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Behind the smoke-screen of lay commercialization 
lies the wide realm of scientific vitamin therapy. 
It extends from the bright nursery to shadowy old 
age. Indeed, it is often most urgently indicated at 
those opposite poles of life when, fortuitously, the 
physician’s skill and wisdom are sought with spe- 
cial frequency. 
It seems obvious to us that the doctor, the pa- 
tient and the manufacturer are all best served 
when these beneficient new therapeutic agents, 
the vitamins, are used with the physician’s scien- 


tific knowledge. Our vitamin products have been 
expressly formulated to this end—and to this same 
end are promoted with complete and undeviating 
regard for professional ethics. 

We believe the appropriateness of such a policy 
is so manifest that it recommends itself. 


( PHARMACEUTICAL 


MANUFACTURERS ) 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

—- facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his rsonality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


HYLAND DRIED PLASMA 
Ready for Tomorrow, 


Today 


Meet the worst with the best! Be ready 
for tomorrow’s emergency today... 
buy HYLAND DRIED PLASMA with the 
new, exclusive closure that makes ad- 
ministration simpler*, quicker”, safer*. 


* SIMPLER just tap out plastic 
disc exposing rubber stopper... no 


glass to file. co | Ww IN C HESTER 


—— WINCHESTER SURGICAL SUPPLY CO. 
106 East 7th Street Charlotte, N. C. 
WINCHESTER-RITCH SURGICAL CO. 


step in administration. 
* SAFER... no glass to break... no 
cut fingers... no loss of vacuum. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council- Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request 


CHARLES C. HASKELL & CO, Inc. Ne 
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“PREMARIN” THERAPY AT THE MENOPAUSE 


It is somewhat tragic that so many women must HIGHLY POTENT 


experience a menopause that is an ordeal — ORALLY ACTIVE 

thereby being deprived of the physical and men- NATURALLY OCCURRING 

tal relaxation which should come with middle age. ESSENTIALLY SAFE 
Fortunately, estrogenic therapy can be instru- WATER SOLUBLE 
mental not only in alleviating the physical dis- WELL TOLERATED 


tress, but also in restoring a more normal mental IMPARTS A FEELING OF WELL-BEING 


outlook. 
The many published clinical reports on F 

“Premarin” provide convincing evidence of its 

therapeutic effectiveness. Whether your patient 

is in the early menopause or the late climacteric, 


the “Calm of Eventide” is possible of attainment 
by means of “Premarin” therapy. 


Available in 2 potencies: , 
No. 866: Bottles of 20, 100 and 1000 Tablets 


No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets 
CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rovuses Point, N.Y... New York 16, N.Y. ,Montreal, Canada 
(U.S. Executive Offices) 
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R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


Ship transfer on the high seas—that’s just 
one of the hazards of war confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 
armed services— shares many of the same risks and the 
same exhausting hours of duty as the man behind 
the gun. And, like any other fighting man, he 
enjoys the cheer and comfort of a few 
minutes’ relaxation with a good cigarette... 
very likely a Camel, for Camels are a fighting 
man’s favorite around the world. 
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Enadication of 
GONORRHEA 


HOUGH the sulfonamides presented a signal advancement in the treatment of 


gonorrhea, many published reports indicate that penicillin is the therapeutic 
agent of choice for three potent reasons. First, efficacy: penicillin proves effective in 
virtually all instances. Second, safety: penicillin is practically nontoxic. Third, brevity 
of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 


Studies at an Army Station Hospital showed 


that most sulfonamide-resistant gonococci 

are fully susceptible to penicillin; that 

penicillin resistance is difficult to establish. 
Frisch, A. W.; Behr, B.; Edwards, R. B., 
and Edwards, M. W., Am. 7. Syph., Gonor., 
& Ven. Dis. 28:527 (Sept.) 1944. 


From a study of 109 patients, the conclu- 
sion is drawn that penicillin effectively 
eradicates chemoresistant gonorrhea in the 


female. 
Greenblatt, R. B., and Street, A. R., 


7. A. M. A. 126:161 (Sept. 16) 1944. 


At a U. S. Naval Hospital, 200 cases of 
sulfonamide-resistant gonorrhea treated 
with penicillin, showed no toxic reactions; 
all returned to duty in one-third of the 
time previously required. 
Scarcello, N. S., New England 7. Med. 
231:609 (Nov. 2) 1944. 


“In the Technical Bulletin of Medicine, 

No. 26, recently issued by the War Depart- 

ment, penicillin is stated to be the drug 

choice in the treatment of gonorrhea.” 
Jj. A. M. A, 1263575 (Oct. 28) 1944. 


191 consecutive cases of sulfonamide-resis- 
tant gonorrhea responded dramatically to 
penicillin. 
Wigh, R., and Geer, G. I. Fr. J. Maine 
M. A. 35:207 (Nov.) 1944. 


No toxic effects were observed in a series 

of sulfonamide-resistant gonorrhea of the 

female treated with penicillin. As com- 

pared to hyperpyrexia, penicillin treat- 

ment “is incomparably easier, simpler, 

safer, cheaper, and just as effective.” 
Barringer, E. D.; Strauss, H., and Horowitz, 
E. A., N. Y. State J. Med. 45:52 (Jan. 1) 
1944, 


For therapy in the physician’s office and in the patient’s home, the Combination 3 
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two : 
rubber-stoppered, aluminum-sealed, serum-type, 20 cc.-size vials, one containing : 
100,000 Oxford Units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free : 


physiologic salt solution. Penicillin-C.S.C. is of high purity, as indicated by the small : } 
amount of substance required to present 100,000 Oxford Units. : a4 
PHARMACEUTICAL DIVISION 

2 

(OMMERCIAL SOLVENTS E 


17 East 42nd Street New York 17, N. 
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Penicillin-C.S.C. stands accepted by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 
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Radiography 
CONFIRMS 
A POINT 


ii of the "RAMSES” Flexible Cushioned Diaphragm in 
position in the vaginal tract show that the proper placement of a 
diaphragm of the correct size supplies an effective barrier against 
sperm movement into the cervical canal. 


The broad unindented surface of the patented cushioned rim of the 
“RAMSES” Diaphragm provides a buffer against discomfort from 
spring pressure on the vaginal walls. 


“RAMSES" Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters in sizes from 50 to 95 millimeters inclu- 
sive — they are available on the prescription or order of physicians 
through recognized pharmacies. 


Complete literature on “RAMSES” Diaphragms and instructions for 
proper fitting will be sent to physicians on request. 
*The word RAMSES” is the registered trade mark of Julius Schmid, Inc, 


SCHMID, INC. 


New York 19; NY 
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IT IS 


GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke... to base your evaluation on scientific research. 


In judging research, you must consider its source*. 


Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


Puitie Morris 


Morris & Co., Lro., INc., 
119 Fiery Avenue, N. Y. 


"Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc, Soc. Exp. Biol. and Med., 1934, 32, 241 
jen. 1937, Vol. XLVI, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, $90-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PirE Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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TEAMWORK IN SCIENCE CREATES 


CHEPLIN 


We take pride in the new 
$3,000,000 Cheplin Penicil- 
lin laboratories, but we take 
even greater pride in our 
_ staff of scientists who man- 
age and operate them. 
Less than two years ago 
there was a cornfield where 
these laboratories now 
stand. A group of hand- 
picked scientists composed 
of bactericlogists, pharma- 
cologists, medical men, toxi- 
cologists, chemists and 
chemical engineers, working 
as a team have created 
Cheplin Penicillin. 
To our staff goes full credit 
for making Cheplin one of 
the largest producers of 
penicillin in the world. When 
you need penicillin—specify 
Cheplin, the achievement of 
teamwork in science. 


CHEPLIN 


LABORATORIES INC. | SYRACUSE 1, NEW YORK 
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MEROZOITES OF PL. VIVAX 


Newer clinical evidence based on controlled quantitative studies by : 
civilian as well as Army and Navy investigators has established 
ATABRINE DIHYDROCHLORIDE as the drug of choice for the preven- 
tion and treatment of malaria. : 


Effective suppression of malaria can be accomplished over long periods of time by the 


proper use of ATABRINE. 


i 


In the termination of the acute attack in all forms of malaria, ATABRINE is fully. as 


effective as quinine and is safer than quinine. 


In the therapy of falciparum (malignant) malaria, ATABRINE is definitely superior in 


effectiveness to quinine. 


ATABRINE 


SEG. PAT. CANADA BRAND OF QUINACRINE HYDROCHLORIDE 


WINTHROP CHEMICAL COMPANY, INC. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN NEW YORK 13, N.Y. WINDSOR, ONT, 
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Patient (Lelow) of stocky type-of-build, 
showing degree of excess fat frequently 
seen by physicians. 


Same patient (above) after application 
of Camp abdominal and breast support. 
Note that the adjustment encircles the 
major portion of the pelvic girdle. 


The DISTENDED PENDULOUS ABDOMEN 


Authorities agree that excessive weight gain is abnormal. The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 
the abdomen increases there is a direct pull on the fasciae and muscles in the 
lumbar region with the increased dorsal curve allowing descent of the lower ribs 
and flattening of the diaphragm. The heavy breasts drag on the round shoulders. 

While awaiting the effect of dietary regimen, many physicians prescribe a 
CAMP Support in order to relieve the strain of faulty body mechanics, increase 
the excursions of the diaphragm and aid the return of venous blood to the heart. 


The upright sections of the support, based upon a firm foundation about the 
pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
joints; this assures rest and support to the lumbar and dorsal spines. Note that 
the gluteal region receives proper support. 


CAMP 


S.H. CAMP & COMPANY, Jackson, Mich. World’s Largest Manufacturers of Anatomical Supports 
Offices in CHICAGO * NEW YORK ¢ WINDSOR, ONTARIO * LONDON, ENGLAND 
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Similar to Human Milk 


for infant feeding. made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat | 
is removed and to which has been added lactose, olive 
oil, coconut oil, corn oil, and fish liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 


carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


_ mately 20 calories per fluid ounce. 


M & R Dietetic Laboratories, Inc. — Columbus 16, Ohio 


= VA = 
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Se A powdered, modified milk product especially prepared oe 
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YOUNGSTERS, as a rule, have no 
fear of their first few hypodermic 
injections. It is only after repeated 
visits to the doctor’s office that 
their courage fails. To minimize 
the chance of creating fear of the 
hypodermic needle, physicians 
welcome a combined antigen. 
Hence, the appeal of Diphtheria 
Toxoid-Tetanus Toxoid Com- 
bined, Alum Precipitated. With 
half the number of injections, 
immunity is induced simulta- 
neously for both diphtheria and 
tetanus. Jones and Moss clearly 
demonstrated that combining 
diphtheria and tetanus toxoids 
creates a specific immunity 
response equivalent to that 
obtained by the administration of 
the separate antigens. Diphtheria 
Toxoid-Tetanus Toxoid Com- 
bined, Alum Precipitated, bearing 
the Lilly Label is available through 
your usual source of medical 
supplies. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A: 
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yp Prt A HALF CENTURY of warfare against typhoid 


fever has made the disease almost a curi- 
osity. Filtration plants and chlorination, together with scientific disposal of sewage and garbage, 


are formidable sanitary barriers. Yet now and again these barriers are breached. Wherever hazards 


exist, those exposed should be vaccinated. The results obtained from compulsory vaccination in 


the armed forces of the United States have established the efficacy of the procedure. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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ILLUSTRATION BY AMOS SEWELL 


Many oF us have fond nostalgic memories of the cigar father 
received, or the bag of candy presented to the children, upon payment of the week’s 
grocery bill. It was the grocer’s way of expressing appreciation . . . of giving that 
extra something that made friends and customers and held them. 

The physician who specifies Lilly Products also guarantees to his patient full 
measure plus. Every drug processed in the Lilly Laboratories must meet the most 
exacting requirements. Every step in manufacture is scientifically supervised. Every 
possible precaution is exercised to make Lilly Products the finest the markets of the 


world afford. There is invisible quality behind every Lilly Label. Y, 


URE PL 
MEAS Vs ) | 


NortTH CaAroLina MEDICAL JOURNAL 


OWNED AND PUBLISHED BY 
Tue MepicaAt Society OF THE STATE OF Nortu CAROLINA 


VOLUME 6 


AvucustT, 1945 


NUMBER 8 


RETRACTION AND CONSTRICTION RINGS 


PIERCE RUCKER, M.D. 


RICHMOND, VIRGINIA 


Historical Considerations 


In May, 1870, a 35 year old woman in 
labor drowned herself. Her body, still in 
rigor mortis, was taken to the anatomical 
laboratory of the University of Leipzig, 
where it was immediately put in a freezing 
mixture. Eight days later Professor Braune 
sawed it in two longitudinally. Thus a poor 
German outcast posed a question that has 
vexed anatomists and obstetricians to this 
day. For inside the uterus was a ring, cold 
and as hard as marble. Before the ring was 
allowed to thaw, Braune measured it ac- 
curately and had his famous lithographs 
made. He called this ring, which was 11 cm. 
cephalad to the external os, the os internum. 

Before this discovery, it was known that 
the upper part of the uterus was thicker than 
that near the cervix. The illustrations in 
_ William Hunter’s beautiful Atlas of the Hu- 
man Gravid Uterus (1774) show this point 
very definitely. Hunter states that the first 
subject he dissected was a woman who died 
at term. Since the weather was favorable 
for preserving the body, he leisurely dis- 
sected it, having accurate drawings made as 
the dissection progressed. This leisurely dis- 
section probably accounts for the fact that 
no rings on the interior of the uterus were 
seen. However, Hunter not only depicted but 
described that portion of the cervix uteri we 
now call the isthmus. His Plate XXV (fig. 
1) is from a subject who died in the fifth 
month of pregnancy. I quote from his de- 
scription: “G, the upper, narrower, and 
smaller part of the passage in the cervix 
uteri, where the decidua was evidently con- 
tinued down into the inner membrane of that 
passage.” 


Read before the Fourth District Medical Society, Rocky 
Mount, November 8, 1944. 


So far as I know, Braune' was the first 
to use the frozen section technique in study- 
ing the human pregnant uterus. Certainly 
he was the first to describe a ring. To Bandl, 
however, goes the credit for raising the ques- 
tion as to what enters into the formation of 
the structure caudad to this ring'’’. Braune 
misnamed it, but Bandle misinterpreted it. 
Braune, who saw it first, was content to let 
the matter rest, but Bandl persisted in his 
misconception and contended for it, with 
varying explanations, at three important 
German gynecological meetings. Hence his 
is the best known of all the names connected 
with this ring. He taught that the upper 
part of the cervical canal dilated into a 
funnel-shaped cavity, and that all the struc- 
ture below Braune’s ring was formed from 
the cervix uteri. Histological studies, how- 
ever, did not support this view. Most ob- 
servers showed that the upper part of this 
structure was lined by mucosa similar to that 
of the uterine body. To meet these criticisms 
Bandl advanced various ideas: (1) that 
muscle layers of the cervix grew and ex- 
tended without a corresponding growth of 
the cervical mucosa, or (2) that the mucosa 
of the fundus slid down to cover the upper 
part of the cervical canal, or else (3) that 
the upper part of the cervical mucosa was 
destroyed in the first pregnancy and was re- 
placed by decidua. And so the battle raged 
for a number of years—Kustner, Marchand, 
Bayer and Zweifel for the most part siding 
with Bandl; and Ruge, von Franque, Dittel, 


1. (a) Braune, Wilhelm: The Position of the Uterus and 
Foetus at the End of Pregnancy. Illustrated by sec- 

tions through frozen bodies, Leipzig, Veit & Co., 1872. 

(b) Braune, W. and Zweifel, P.: Gefrierdurchschnitte in 
systematicher Anordung durch den Koerper einer 


Hochschwangeren gefuehrt, Leipzig, 1890. 
2. Bandl, L.: Ueber das Verhalten des Uterus und Cervix 
in der Schwangerschaft und waehrend der Geburt, Stutt- 
gart, F, Enke, 1876. 
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Fig. 1. Plate XXV of William Hunter’s Atlas, 
showing an excellent illustration of the isthmus 
uteri. 


Veit, Schroeder, Langhans, Mueller, Mce- 
Donald, Leopold, Martin and Saenger op- 
posing him. In 1886 Schroeder’ named 
Bandl’s ring the contraction ring. This choice 
of a name was unfortunate, for as Barbour") 
and Lusk’? have pointed out, the term re- 
traction ring more accurately describes this 
structure. 

The problem that confronted these early 
investigators was indeed a difficult one. They 
were not dealing with a static organ, but 
with one that was growing, and one whose 
function was changing from that of nurtur- 
ing the fetus to that of expelling the prod- 
ucts of conception. To interpret these new 
structures in terms of the non-pregnant uter- 


8. Schroeder, K. L. E.: Lehrbuch de Geburtshuelfe, Bonn, 
M. Cohen & Sohn, 1880, p. 155. / 

4, Barbour, A. H. F.: (a) Some Recent Results from the 
Study of Labour by Means of Frozen Sections and Casts, 
Brit. M. J. 2:1002; 1053, 1890; (b) The Anatomy of Labour 
as Studied in Frozen Sections, Edinburgh, 1889; (c) On 
the Frozen Sections by Bumm and Blumreich and_ by 
Zangemeister, Is There a Lower Uterine Segment? J. Obst. 
and Gynaec. Brit. Emp. 13:267, 315, 1908; (d) Discussion 
on the Lower Uterine Segment in Labour, Tr. Edinburgh 
Obst. Soc, 88:227, 1912-13. 

5. Lusk, W. 'T.: The Etiology and Indications for Treatment 
of Irregular Uterine Action during Labor, New York M. J. 
17:561-577, 1878; (abstr) Med. Rec. 8:321, 1873. 
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Eistologien)] Internal Os \ 
Orificium Isthzi Externum { \ 
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Aschoff 
Bandl's Ring 
Orificium Uteri Internun 
of Braune 
Physiological Retraction Ring 
of Rudolph 
Corpus Sphincter 


Anatomical Internal Os of x 


‘Contraction Ring (Schroeder) 


Orificium Isthmi Internum / 


Fig. 2. A cut from Schroeder“), adapted to show 
synonyms for the various rings. 


us at a time when the histology of the uterus 
was not fully understood, and _ especially 
when the response of the various parts of 
the uterus to hormonal stimulation was un- 
known, was well nigh impossible. Such land- 
marks as the upper border of the symphysis 
pubis, the point of reflection of the peri- 
toneum, branches of the uterine blood ves- 
sels, the lower limit of decidual reaction, and 
the location of the fetal membranes were of 
little help. Within three years Bandl changed 
his explanation of the ring three times. In 
a paper read before the American Gynecolog- 
ical Society in 1884, Lusk” described the 
confusion that prevailed at this time and re- 
ported the findings in three autopsies per- 
formed on women dying in the last months 
of pregnancy. One woman was evidently a 
primigravida. Two of the autopsies were 
done by Dr. W. H. Welch and the third was 
performed by Dr. Janeway. In each subject 
the cervix was 4!% cm. long, the internal 
orifice was closed, the mucous plug ended at 
the termination of the cervical canal, and the 
membranes were adherent to the borders of 
the internal orifice. None showed the funnel- 
like cavity described by Bandl between the 
ring of Mueller and the adherent mem- 
branes. Lusk concluded that the terms, 
“ring of Bandl’”’ and “ring of Mueller,” in- 
troduced into obstetrical nomenclature an 
unnecessary element of confusion and should 
be abandoned. 


6. Lusk, W. T.: A Note on the Ring of Bandl, Tr. Am. Gynec. 
Soc, 9:291-298, 1884, 
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Anatomical Rings 


It was not until 1906, when Aschoff™ de- 
scribed the isthmus uteri, that the anatom- 
ical and physiological significance of these 
structures began to be fully understood. The 
narrow, lowermost portion of the uterine 
canal (or the upper part of the cervical canal 
according to Frankl) is lined for some 7 to 
10 mm. by a thin mucosa that is similar in 
structure to the endometrium. Its decidual 
reaction, however, is less marked than that 
of the body of the uterus. At the upper mar- 
gin of this structure is what Aschoff called 
the anatomical internal os, and at its lower 
margin is what he called the histological in- 
ternal os, because it marks the upper limit 
of the cervical mucosa. The former structure 
corresponds to Bandl’s or Braune’s ring, the 
latter to Mueller’s ring. Early in pregnancy 
(fourth month) the isthmus hypertrophies 
and begins to widen out to form the lower 
uterine segment. Thus we have normally 
three rings. First, and most caudad, is the 
external os. Second, at the upper end of the 
cervix, is the histological internal os, or the 
ring of Mueller. It cerresponds to the in- 
ternal os as described by Lusk or, in the par- 
lance of the Nomenclature Committee of the 
Anatomical Society, the orificitum isthmi ex- 
ternum. The third, and most cephalad, is the 
anatomical internal os of Aschoff, Bandl’s 
ring, the orificium internum of Braune, the 
physiological retraction ring of Rudolph, the 
corpus sphincter, the contraction ring of 
Schroeder, or the orificium isthmi internum. 
So much for the anatomical rings. 


Contraction Rings 
Classification 


There is another type of ring which has 
no definite anatomical location, commonly 
called the contraction ring. It may occur at 


any level. Instead of rising or retracting as 


labor progresses, it contracts about some de- 
pression of the fetus and remains fixed. Clif- 
ford White in 1912 clearly pointed out the 
clinical differences between the two types of 
rings. When there is no mechanical obstruc- 
tion to labor, there should be no confusion. 
When, however, there is a contracted pelvis 
or other obstruction to labor, it is sometimes 


7. Aschoff, L.: Das untere Uterinsegment, Ztschr. f. Geburtsh, 
u. Gynaek. 58 :828-882, 1906. 

8. White, Clifford: (a) Proc. Roy. Soc. Med. 6:70, 1912-13; 
(b) Five Cases of Labor Obstructed by a Contraction Ring, 
Brit. M. J. 2:752 (Dec. 2) 1916: (ec) Contraction and Re- 


traction Rings, om. J. Obst. & Gynec. 11:364-367 (March) 
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difficult to say whether the dystocia is due to 
the ring or to the disproportion. 

Rudolph®, who has made an intensive 
study of uterine contractions both in the hu- 
man being and in the monkey, has recently 
collected all the cases of contraction rings 
that have been reported. He endorses White’s 
classification, and in addition he divides re- 
traction rings into the physiological and the 
pathological, and contraction rings, which 
he prefers to call constriction rings for the 
sake of clearness, into the reversible and the 
irreversible. In the presence of mechanical 
obstruction the physiological retraction ring 
rises to higher levels, and simultaneously the 
lower uterine segment becomes thin. The re- 
traction ring then becomes pathological, and 
the process may end in rupture of the uterus. 
No such termination is associated with con- 
striction rings. According to Rudolph, there 
have been only ten ruptures of the uterus in 
patients with constriction rings. Nine of 
these were due to operative procedures. The 
tenth was in one of Rudolph’s own cases—a 
patient with a Naegele pelvis and a ring that 
was palpable just below the navel. After 
several hours of expectant treatment there 
was a spontanous rupture through the lower 
uterine segment. It is not clear upon what 
grounds the diagnosis of constriction ring 
was made. The description fits that of a 
pathological retraction ring. 

Rudolph is to be commended in the first 
place for insisting on the term constriction 
ring, a name that was used by Reynolds” 
more than forty years ago. So far, except 
possibly in Rudolph’s own case, it has net 
been confused with retraction ring. He is to 
be commended in the second place for em- 
phasizing the fact that most constriction 
rings will relax spontaneously. This obser- 
vation confirms that of Jacquemier“”’, who 
in 1846 said that unequal spastic contraction 
of the uterus varies in intensity and may 
cease spontaneously. Rudolph is to be fur- 
ther commended for outlining a treatment 
that will prevent acidosis and dehydration 
in these protracted cases. 

Clinically, the physiologic retraction ring 
needs no consideration. Since the pathologic 
retraction ring makes its appearance only in 


9. Rudolph, Louis: Constriction Ring Dystocia, (a) J. Obst 
& Gynec. Brit. Emp. 42:992-1026 (Dec.) 1935; (b) J.A.M. A. 
108 :532-588 (Feb. 13) 1987. 

10. Reynolds, Edward and Newell, F. S.: Practical Obstetrics, 
Philadelphia, Lea Bros. & Co., 1902, p. 184. 

11. Jacquemier, Jean;Marie: Manuel des Accouchements, 
Paris, Germer-Balliere, 1846, v. 2, p. 57. 
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obstructed labor, it is the cause of the ob- 
struction and the means of meeting the me- 
chanical difficulty which are important clin- 
ically. The retraction ring itself offers no 
impediment to the birth of the baby. It does 
explain the occurrence of rupture of the 
uterus in neglected cases. 

Constriction rings, on the other hand, pre- 
sent serious clinical problems in themselves. 
They may occur in any stage of labor and 
are entirely unpredictable (unless the obser- 
vations of Miles Phillips’?) are confirmed). 
The constriction ring contracts so firmly 
about the fetus that for all practical pur- 
poses the uterus and the baby are one struc- 
ture. As long as it persists, there is no 
change in the position of either the ring or 
the infant. For that reason, there is no risk 
of spontaneous rupture of the uterus. On 
the other hand, there is no chance of the 
baby’s being born. Nevertheless, painful 
uterine contractions continue. In fact, the 
pain incident to the contractions seems out 
of all proportion to their strength, and cer- 
tainly to their effectiveness. Miles Phillips 
says that this characteristic type of pain 
makes its appearance early in labor. The 
contractions of ordinary labor are painful 
only at their peak. The pains that Phillips 
describes as “colicky” and that Maubray”* 
in sturdy Elizabethan English called “bas- 
tard pains” begin as soon as the contraction 
can be felt by the palpating hand, and con- 
tinue until the uterus relaxes. Mead"? in 
the eighteenth century recognized the ad- 
vantages of morphine in treating these 
pains. When colicky pains occur, according 
to Phillips, a constriction ring may be ex- 
pected to develop. 


Cause 


Various explanations for constriction rings 
have been advanced from time to time. Rig- 
mentions cold forceps. Cheron®® 
thought they were caused by anything that 
induced hyperactivity of the uterus, such as 
ergot, bags, bougies, or obstruction to the 
progress of labor. White said they were due 
to premature rupture of the membranes and 


12, Phillips, M. H.: (a) Contraction Ring in thé First Stage 
of Labor, J. Obst. & Gynaec. Brit. Emp. 41:497, 1984; (b) 
The Prophylaxis of Constriction Ring Dystocia, J. Obst. & 
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& Gynec. 33:324-330 (Feb.) 1937. 
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intrauterine manipulation. Rudolph, from 
an analysis of his own cases and of those 
reported in the literature, is convinced that 
the premature rupture of the membranes is 
not a causative factor, since it was not pres- 
ent in 45 per cent of the cases. He is also 
convinced that malpositions play little part 
in the etiology. He believes that a “‘disturb- 
ance of the physiology of the uterus, or a 
localized increased irritability of the uterus 
is probably the cause of the (inco-ordina- 
tion) annular spasm of the circular muscle 
fibres at different levels and an inhibition of 
the longitudinal muscle fibres.” In 1927 I 
reported on the use of adrenalin in the treat- 
ment of constriction rings™”. “At that time 
I thought of the condition as being due to a 
faulty nerve action, or an imbalance between 
the sympathetic and the parasympathetic 
system which was temporarily restored to 
normal by adrenalin. Clinically, it would 
seem that this imbalance is based on fatigue 
—a phenomenon comparable to that of inter- 
mittent claudication. Pride’®) and Rein- 
berger”® have found in such cases an acido- 
sis or low carbon dioxide combining power 
due to the accumulation of lactic acid in the 
blood. 


Incidence 


The frequency with which this condition 
is encountered depends upon the care with 
which it is looked for. Johnson®?® reported 
105 cases in 7339 private cases. In 6979 pri- 
vate patients delivered since November, 
1932, I have found 105 constriction rings, or 
one in every 66 cases. Many reversible con- 
striction rings are overlooked entirely, the 
case being labeled merely prolonged labor 
without a determination of the cause. Many 
difficult forceps operations in patients with 
normal pelves are due to constriction rings 
which are not recognized. 


Diagnosis 


_ The presence of a constriction ring should 
be suspected whenever there is a delay in 
labor without apparent cause. The suspicion 
is heightened if the uterine contractions are 


17. Rucker, M. P.: The Treatment of Contraction Ring Dys- 
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painful out of proportion to their effective- 
ness. When labor comes to a standstill in 
spite of the fact that the patient continues 
to suffer, a constriction ring is frequently 
found to be the cause. Vaginal examination 
discloses the presenting part to be loose in 
' the pelvis; about it the cervix hangs as loose- 
ly as a coat sleeve. The diagnosis is con- 
firmed by feeling the ring with the hand 
within the uterus. The constriction is dif- 
ferentiated from the pathological retraction 
ring (there would be no occasion to intro- 
duce the hand into the uterus to feel a physi- 
ological retraction ring) by the tightness of 
the ring about the child. In the case of con- 
striction ring the presenting part is freely 
movable within the pelvis, but not within the 
uterus. With a retraction ring the reverse 
is the case: the presenting part is driven 
tightly into the pelvis, but if disengaged can 
be moved freely within the uterus. Gilliatt 
described a sign which he says is pathogno- 
monic of a constriction ring: “If on vaginal 
examination, either with or without anes- 
thesia, the head of the child can be pressed 
into the pelvis in the interval between con- 
tractions, but when the manoeuver is re- 
peated during contraction, the head cannot 
be made to descend, then this obstruction de- 
pends for its action upon the rigidity of the 
contracting uterus.” I have noticed the same 
phenomenon when I have applied forceps. If 
an attempt is made to rotate the head, it will 
return to its original position when the for- 
‘ ceps are released; or if traction is put on the 
head, it will descend for a certain distance 
only to regress when the traction is stopped. 
When this phenomenon has occurred, I have 
always found a constriction ring upon ex- 
amination with the whcle hand within the 
uterus. 


Prognosis 


The prognosis in cases of constriction ring 
dystocia depends upon a correct diagnosis 
and the institution of proper treatment. The 
earlier writers reported extremely bad re- 
sults: White, an infant mortality of 72 per 
cent, a maternal mortality of 31.5 per cent; 
Michael", a fetal mortality of from 40 to 
86 per cent and a maternal mortality of from 
20 to 33 per cent. As late as 1941 McGill” 
reported a fetal mortality of 46 per cent and 
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a maternal mortality of 15 per cent. Harp- 
er’3), who recommended delivery from be- 
low after the ring was relaxed with deep 
ether anesthesia, said that the fetal and ma- 
ternal mortality in his cases was negligible. 
Herman Johnson, who had 105 cases in pri- 
vate practice, had no maternal mortality and 
a fetal mortality of only 5 per cent. 


Treatment 


The constriction ring may appear at any 
time in the three stages of labor. When it 
occurs early in the first stage, treatment 
should be expectant. Rudolph has shown that 
most constriction rings belong to the revers- 
ible type. The patient should be given mor- 
phine or demerol and encouraged to sleep. 
If the patient is not allowed to become de- 
hydrated, there is no reason to worry about 
the length of labor. After a good rest, labor 
is apt to progress in a more normal manner. 

When the constriction ring appears late 
in the first stage or after the cervix is fully 
dilated, two lines of treatment are possible. 
One is to rest the patient with morphine and 
keep up the fluid intake and the electrolyte 
balance. Rudolph reports excellent results 
from this method of treatment. On the other 
hand, if the constriction ring can be relaxed, 
the baby can be safely delivered from below 
much sooner. Dragging the baby through a 
ring that is not relaxed has no place in good 
obstetrical practice, and cesarean section 
after intrauterine examination and manipu- 
lation is dangerous. 

The constriction ring can be made to relax 
in various ways. Beeson'* was able to relax 
the ring in his case with chloroform and de- 
liver the baby by version and extraction. 
Both mother and baby did well. Harper was 
able to relax the rings with deep ether anes- 
thesia in all his cases save one, a patient he 
had previously treated with pituitrin. On the 
other hand, cases have been reported in 
which deep anesthesia had no effect upon the 
ring. Souter’) reported excellent results 
from the use of amyl nitrite. Barnes?® and 
Croft” reported success with this method 


in some cases and failure in others. 
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Some twenty years ago, when I was study- 
ing the effect of caudal anesthesia upon 
uterine ccntractions, I noticed that the kym- 
ographic records showed cessation of uterine 
contractions whenever adrenalin was added 
to the novocaine solution. I checked this ob- 
servation by giving adrenalin subcutaneous- 
ly, and obtained the same sort of tracings. 
When I reported these findings before the 
obstetrical section of the Southern Medical 
Association®®, it was suggested that adren- 
alin should be a valuable remedy for constric- 
tion ring dystocia. With the hand within the 
uterus, one can feel the ring relax when 5 to 
7 minims of a 1:1,000 solution of adrenalin 
are given hypodermically. When the ring 
relaxes, the baby can be delivered by ap- 
propriate means—version and extraction or 
forceps. It has been argued that the relax- 
ation which I and others have thought to be 
due to adrenalin was in reality due to the 
anesthetic; that no one has observed a ring 
to relax in a patient who was not under an 
anesthetic. Recently, Thorp®?®) has seen a 
ring relax under his eye in a patient who was 
operated on under a single injection of spinal 
anesthesia. The ring was quite evident when 
the uterus was opened, but faded quickly 
after adrenalin was given hypodermically. I 
do not see how the disappearance of the ring 
in his case can be attributed to “deepening” 
of the anesthesia. 

A constriction ring occurring in the third 
stage is usually treated with anesthesia plus 
expression or manual removal of the pla- 
centa. Here, too, adrenalin is useful and will 
often obviate the administration of more 
anesthetic and save the patient from the 
dangers of manual removal of the placenta. 


Analysis of Cases 


Since November, 1932, there have been 
6,979 deliveries by the staff of the Johnston- 
Willis Hospital and by me personally at sev- 
eral other hospitals. In this number there 
were 105 constriction rings. Eighty-one of 
these 105 patients were primiparas; 16 had 
had one child previously; 4, two previous 
children; 1, three previous children; 1, four; 
and 1 was a grande multipara, having had 
more than nine previous children. The aver- 
age age of these patients was 29 years. The 
youngest was 18 and the oldest was 42 years. 
There were only 4 in their teens; 57 were 
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between 20 and 30 years of age. Thirty-nine 
were between 30 and 40, and 5 were over 
40. The average age for the 6,979 patients 
was 26.1 years. There was nothing signifi- 
cant in the family history of the 105 patients 
nor in their past history. One had a 2 plus. 
Wassermann reaction, and one was married 
to a man who was known to have had syphi- 
lis. In 39 there was a history of normal men- 
struation. Eleven had irregular menstrua- 
tion. Four menstruated at shorter intervals 
than twenty-six days and 10 at longer inter- 
vals than thirty days. Twenty-six began to 
menstruate at an earlier age than 13 years, 
and 14 at a later age than 14 years. Thirty 
gave a history of painful menstruation. 
Forty-five patients had normal pelves; 12, 
justo minor pelves; 14, funnel pelves; and 2, 
flat pelves; the remainder were unclassified. 
Most of these patients were in advanced la- 
bor when they were first seen. Four patients 
gave the history of a threatened abortion 
early in their pregnancy. Labor was induced 
in 63 instances, or 60 per cent of the cases; 
this percentage is somewhat higher than that 
in the whole series, which is 5314 per cent. 
Seven patients had dry labors, their mem- 
branes having ruptured at or before the be- 
ginning of labor. In 18, small doses of pitui- 
trin were used to hasten the onset of labor, 
and in 4 instances pituitrin was used in the 
second stage of labor. There was one set of 
twins in the series. The presentations of the 
106 infants were as follows: right occiput 
anterior, 8; left occiput anterior, 16; right 
occiput posterior, 37; left occiput posterior, 
34; face, 1; brow, 3; breech, 6; shoulder, 1. 
Seventy-two were delivered by version and 
extraction; 6 by breech extraction; 14 by 
mid forceps operation, 8 by low forceps, and 
1 by craniotomy. A Voorhees bag was used 
once and the cervix was dilated manually 
eight times. Ether anesthesia was used 85 
times, intravenous pentothal sodium 16 
times, caudal twice, spinal once. In 1 case 
the anesthetic agent was not recorded. The 
average duration of labor was 32.5 hours, the 
extremes being 4 hours and 99 hours. The 
average duration of labor in the whole series 
was 1314 hours. Not all cases of prolonged 
labor by any means are due to constriction 
rings. Of 163 cases of more than 50 hours’ 
duration, 20 or 12 per cent had constriction 
rings. Of 317 cases of 30 to 49 hours’ dura- 
tion, 26 (8 per cent) had constriction rings. 

Perhaps a word of explanation about in- 
cluding the craniotomy case is in order. This 
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patient was brought into the hospital in an 
ambulance, having been in dry labor for three 


days. The fetal heart sounds could not be’ 


heard. Under pentothal sodium anesthesia 
an exploration of the interior of the uterus 
was done. A tight ring was found about the 
baby’s neck. The cord was not pulsating. 
The ring relaxed under adrenalin, but it was 
felt that the baby was too big and the outlet 
of the pelvis was too small to attempt a ver- 
sion and extraction. After the patient had 
been under observation for two days the cer- 
vix was completely dilated. Forceps delivery 
was unsuccessfully attempted, and a cranio- 
tomy was accordingly done. The ring is 
classed as a constriction ring because of its 
tightness about the baby’s neck and because 
it did not ascend during labor. 


Results 


There was no maternal mortality. Eleven 
babies were stillborn; 2 of these were macer- 
ated and one other was dead before the 
mother was admitted to the hospital. Four 
babies died in the first two weeks of life, mak- 
ing a total of 15 babies lost or a gross fetal 
mortality of 14 per cent. This is four times 
the fetal mortality of the entire series. One 
baby had an imperforate anus; another had 
atresia of the jejunum; a third had spina 
bifida; and two had hemorrhagic disease of 
the newborn. One had a transitory Erbs 
paralysis. 

The maternal complications were as fol- 
lows: febrile puerperium, 12 cases; eclamp- 
sia, 2; pre-eclampsia, 1; ablatio placentae, 1; 
primary uterine inertia, 1; prolapsed cord, 
1; mastitis, 1; pyelitis, 1; sacro-iliac strain, 
1; pruritus, 1; edema of the cervix, 1. At 
least 4 of the 12 febrile patients had amniotic 
sac infection. In these 105 patients there had 
been a scattering of intercurrent infections 
in pregnancy, as follows: enteritis, 2; influ- 
enza, 1; bronchitis, 2; tonsillitis, 1; infantile 
paralysis, 1; Bell’s paralvsis, 1. Two pa- 
tients had diabetes, and 3 were markedly 
overweight. 


Summary 


One hundred and five cases complicated by 
constriction rings in a series of 6,979 deliv- 
eries have been analyzed. The group with 
constriction rings contained a higher per- 
centage of primiparas and were a little older 
than the group as a whole. There was a sig- 
nificantly larger number of malpositions in 
the constriction ring cases. The average 
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duration of labor was increased. While con- 
striction rings should always be thought of 
when labor is prolonged, they are not the 
only nor the most frequent cause of pro- 
longed labor. If we think of constriction 
ring as being a fatigue phenomenon, then the 
significance of primiparity, of increased age, 
and especially of malposition of the fetus 
becomes apparent. 

Under the administration of adrenalin the 
ring disappeared for a sufficient length of 
time to permit a safe delivery in all these 
cases. 
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Prior to the advent of chemotherapy, 
pneumococcic meningitis was almost invari- 
ably fatal; the mortality was greater than 
99 per cent. A review of the literature in 
1927 revealed only 150 recoveries from this 
disease”). Antipneumococcic horse serum 
was introduced in 1930, and this offered the 
first therapeutic hope. Only 30 more cures, 
however, were reported up to 1939%. The 
first real forward step was made in 1937, 
with the introduction of sulfonamides and 
type-specific antipneumococcic rabbit serum. 
The mortality figures dropped dramatically 
from almost 100 per cent to an average of 
50 per cent, some writers reporting rates as 
low as 35 per cent. 

Even then, the majority of recoveries 
were in adults; fatality rates in children less 
than 2 years of age still ranged over 80 per 
cent. It has been shown that pneumococcic 
antibodies are not produced during the first 


of pneumccoccic meningitis occur in children 
in this age group; the peak incidence: is 
reached at six months, and falls off abruptly 
after that). Thus, the highest fatality rate 
unfortunately occurs in the age group with 
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the highest incidence of cases. Special effort 
should therefore be directed toward the 
treatment of pneumococcic meningitis in in- 
fants. 

With the advent of penicillin, the outlook 
for the youthful patient with pneumococcic 
meningitis is considerably better than it was 
only a few years ago. 

The purpose of this paper is to present 4 
case reports showing our experience with 
various forms of therapy in children with 
pneumccoccic meningitis. 


Case Reports 
Case. 1 

G. S., a 4 months old white male infant weighing 
14 pounds, was admitted February 13, 1944, acutely 
ill. His present illness had begun five days previ- 
ously as a common cold with cough, but accom- 
panied by high fever and convulsions. He was seen 
for the first time three days before admission by 
his local physician, who made a diagnosis of 
bronchopneumonia and began giving the child sulfa- 
merazine. Twelve hours before admission it was 
noticed that the patient’s neck was stiff, and he 
was referred to this hospital. 

When first seen here the child was fretful; the 
neck was definitely rigid, and the fontanel was bulg- 
ing and tense. The chest was clear. Babinski and 
Kernig signs were positive. A lumbar puncture was 
done immediately, and spinal fluid under only mod- 
erately increased pressure was obtained. The cell 
count was 1,000, with a predominance of polymor- 
phonuclears, and the Pandy reaction was 4 plus. 
Cultures of the spinal fluid revealed type XIV pneu- 
mococci. A blood culture made at the same time 
was positive for the same organism. 

Sulfamerazine was continued in a dosage of 0.2 
Gm. per kilogram of body weight every twenty-four 
hours, and supportive treatment, including trans- 
fusions, was given. A second lumbar puncture on 
the fourth day revealed 1,450 cells, predominantly 
polymorphonuclears The blood sulfamerazine level 
at this time was 7.5 mg. per hundred cubic centi- 
meters). The dose was increased to 0.5 Gm. per 
kilogram, and two days later the blood sulfamera- 
zine level was 5.5 mg. A_ lumbar puncture done on 
this day revealed 600 cells, predominantly polymor- 
phonuclears. 

Because clinical improvement was not satisfac- 
tory, and because cultures of the blood and spinal 
fluid were still positive for pneumococci, the drug 
was changed to sulfapyrazine, 0.4 Gm. per kilogram 
every twenty-four hours. Another lumbar puncture 
done the next day revealed 450 cells, and the level of 
sulfapyrazine in the blood was 12 mg. per 100 cc. 
The following day (sixth hospital day) the spinal 
fluid contained 1,050 cells, and the child seemed to 
be getting worse. Fifty thousand units of type XIV 
antipneumococcic rabbit serum were given subcu- 
taneously in 100 cc. of saline solution. On the 
seventh day another 50,000 units were given intra- 
venously. 

Two days later lumbar puncture revealed only 
300 cells; 3 cc. of fresh complement (using patient’s 
serum plus donor serum) were given intrathecally. 
The next day the patient’s temperature was normal 
for the first time, but by the twelfth day it had 
risen again, Another lumbar puncture was done and 


3. All sulfonamide levels mentioned herein are reported as 
the level of free sulfonamide in the blood, 
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25,000 units of antipneumococcic serum plus 3 ce. 
of fresh complement were injected intrathecally; an- 
other 25,000 units of antipneumococcic serum were 
given intravenously. The patient’s temperature 
again returned to normal and remained so through- 
out the rest of his hospital stay. The Quellung test 
for the patient’s serum (diluted 1:10) against his 
— organism was positive for the first time after 
this. 

Because of difficulty in maintaining a therapeutic 
level with sulfapyrazine, the drug was changed to 
sulfadiazine. A lumbar puncture done one week 
after the intrathecal injection of serum revealed 
only 48 cells; it was sterile for the first time, and 
the child was clinically well. Sulfadiazine therapy 
was discontinued on the twenty-first hospital day, 
and the child remained free of symptoms and fever. 
The last lumbar puncture, done a few days before 
discharge, revealed only 14 cells (6 polymorphonu- 
clears and 8 monocytes), and the culture was sterile. 
The patient was discharged on the thirty-second day 
(March 15, 1944) as cured. 

A follow-up examination six months later re- 
vealed no evidence of residual damage to the central 
nervous system. 


Case 2. 


B. T., a 9 year old boy, was admitted on October 
22, 1944, after an illness of two days, characterized 
by headache, vomiting and stupor. When admitted 
to the hospital he was comatose and was thrashing 
wildly. Opisthotonos was present and the Brudzin- 
ski and Kernig signs were positive. Left facial 
paralysis, left carpopedal spasm, and left ankle 
clonus were noted. Lumbar puncture revealed cloudy 
fluid under pressure; there were 8,000 cells, with 96 
per cent polymorphonuclears. Only two colonies of 
pneumococci, which could not be typed, were grown 
from the spinal fluid on culture. Blood culture was 
negative. The patient was started on sulfadiazine, 
0.2 Gm. per kilogram of body weight every twenty- 
four hours. Gross hematuria appeared the next day, 
however, and the drug was discontinued. In its place 
were given sulfamerazine, 0.1 Gm. per kilogram 
every twenty-four hours, and penicillin, 7,000 units 
intramuscularly every two hours and 10,000 units 
intrathecally daily for three days. Lumbar puncture 
on the second day revealed 2,450 cells; on the fourth 
day, 1,600 cells. Culture of the spinal fluid was con- 
sistently negative after the first day. 

The patient’s temperature returned to normal on 
the fourth day; he was rational and appeared much 
improved. The intramuscular doses of penicillin were 
reduced to 5,000 units every two hours and continued 
for six more days. Sulfamerazine was continued 
until three days before discharge. Lumbar puncture 
on the thirteenth day (after penicillin had been dis- 
continued) revealed only 36 cells, chiefly lympho- 
cytes. A lumbar puncture done just before the pa- 
tient’s discharge on November 12 (the twenty-second 
hospital day) showed only 2 cells. The neurological 
signs had disappeared. 

A follow-up examination disclosed no evidence of 
residual central nervous system damage. 


Case 3. 

R. W., a 10 months old, 20 pound female infant, 
was admitted on December 18, 1944, in extremis. She 
was brought to the hospital because of a generalized 
convulsion following suppurative otitis media of two 
weeks’ duration and stiffness of the neck for one 
week. When admitted, the child was semi-comatose; 
both ears were draining, the neck was rigid, and the 
fontanel was tense and bulging. Lumbar puncture 
revealed cloudy fluid under increased pressure; 


there were 32,500 leukocytes, predominantly - poly- 
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morphonuclears, and the Pandy test was 4 plus. 
Direct typing and culture of the spinal fluid revealed 
type XXIII pneumococci. Blood culture was nega- 
tive. 

Therapy with sulfadiazine and penicillin was in- 
stituted immediately. The patient received 1.6 Gm. 
of sodium sulfadiazine in 240 cc. of sixth molar 
sodium lactate subcutaneously, and 5,000 units of 
penicillin were given intramuscularly every two 
hours. Ten thousand units of penicillin were given 
intrathecally. 

The patient died in convulsions ten hours after 
admission. Postmortem examination revealed left 
otitis media and purulent meningitis with fibrinous 
exudate around the base of the brain. 


Case 4. 


C. B., a 9 year old girl, was admitted on February 
11, 1945. She had been sick for three days, with 
fever, headache, and vomiting, and had become de- 
lirious a few hours before admission. Her tempera- 
ture on admission was 105 F.; she was delirious, 
and her neck was stiff. A sedative was administered 
and 5 Gm. of sodium sulfadiazine were given intra- 
venously. Five hours after admission a lumbar 
puncture was done, revealing cloudy fluid under in- 
creased pressure; there were 40,000 leukocytes, 
chiefly polymorphonuclears; and the Pandy reaction 
was 4 plus. Type III pneumococci were demon- 
strated by direct typing of the spinal fluid and by 
culture. Blood culture was positive for the same or- 
ganism. 

The next morning the patient was given 20,000 
units of penicillin intrathecally, and intramuscular 
injections of penicillin, 8,000 units every two hours, 
were started. Fifty thousand units of type-specific 
antipneumococcic rabbit serum, followed by 2.5 Gm. 
of sodium sulfadiazine and 500 cc. of plasma, were 
given intravenously. Later during the same day 
more sodium sulfadiazine (2.5 Gm.) and antipneu- 
mococcic serum (10,000 units) were given intra- 
venously. The fluid intake was maintained by intra- 
venous fluids. The Quellung test, using the patient’s 
serum, was negative. On the evening of the second 
day 20,000 units of penicillin were again given intra- 
Logs The spinal fluid cell count at that time was 

2,000. 
_ On the third day lumbar puncture was done morn- 

ing and night, and 20,000 units of penicillin were in- 
stilled each time. Another 10,000 units of antipneu- 
mococcie serum were given intravenously. Blood and 
spinal fluid cultures were now sterile. Spinal fluid 
cell count was 7,000. Two lumbar punctures were 
done on the fourth day, 20,000 units of penicillin 
being instilled each time; and 30,000 units of anti- 
pneumococcic serum were given intravenously, since 
the Quellung test was still negative. Cultures of the 
blood and spinal fluid were sterile. It was noted at 
the time of the last lumbar puncture that the fluid 
ran very poorly, showing evidence of blockage. The 
child expired a few hours after the last (seventh) 
lumbar puncture. 

Postmortem examination revealed a thick, puru- 
lent exudate over the entire surface of the brain, 
with fibrous adhesions around the base. There was 
also a chronic otitis media on the right with an ac- 
companying petrositis. 


Comment 


These 4 cases serve to illustrate various 
types of pneumococcic meningitis and the 
methods of treatment most commonly used. 

Case 1 exemplifies the treatment employed 
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in the pre-penicillin era. Sulfonamides and 
specific antiserum were used, and finally, in 
desperation, intrathecal serum and comple- 
ment were tried. The recovery of infants re- 
ceiving this type of treatment is not com- 
mon. Case 2 illustrates the milder form of 
the disease. Either drug alone (sulfonamide 
or penicillin) might have effected a cure. 
Both were used together because of the 
known seriousness of the disease and its 
tendency to recur. 


Case 3 serves to illustrate the type of case 
in which the infection begins elsewhere, and 
the meningitis is not recognized until it is 
too late. It has been shown that about 60 per 
cent of all cases of pneumococcic meningitis 
are secondary to pneumococcic infections 
elsewhere in the body, usually otitis media, 
mastoiditis, or pneumonia”. Approximately 
10 per cent of the cases follow operations or 
injuries involving the accessory nasal si- 
nuses”’, and in the remaining 30 per cent no 
foci of infection are found. 


Case 4 illustrates the severe, fulminating 
type of pneumococcic meningitis. The illness 
was of short duration, but the spinal fluid 
contained large numbers of pneumococci and 
there were no demonstrable circulating anti- 
bodies in the blood. All forms of therapy 
combined were ineffective in bringing about 
acure. This is the type more commonly seen 
in infancy, since there is no demonstrable 
antibody production at that age. In this 
case, adhesive arachnoiditis about the base 
of the brain blocked the flow of the cerebro- 
spinal fluid in only a few days—a develop- 
ment characteristic of the pneumococcic 
form of meningitis. It has been suggested 
that heparin (or air alone) given intra- 
spinally may prevent the formation of these 
adhesions). 


Prognosis 


The earlier adequate treatment is begun 
and the fewer the number of organisms pres- 
ent in the spinal fluid, the better the progno- 
sis. Regardless of therapy, the most impor- 
tant factor in the prognosis is the presence 
of adequate circulating antibodies. 

The significance of blood stream invasion 
during meningitis is a controversial subject. 
Many writers feel that the positive blood cul- 


4. Dowling, Harry F., Dauer, Carl C., Feldman, Harry Ay 
and Hartman, Clarence R.: Pneumococcic Meningitis, New 
England J, Med. 226:1015-1018 (June 25) 1942. 

5. Richards, G. Gill, and Moench, Louis G.: Pneumococcus 
Meningitis, Rocky Mountain M. J. 39:201-204 (March) 1942. 

6. Alexander, Hattie E.: Treatment of Type B_ Hemophilus 
Influenzae Meningitis, J. Pediat. 25:517-532 (Dec.) 1944. 
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ture is of no significance™, whereas others 
think that it is a poor prognostic sign. In the 
cases presented here, one out of the two pa- 
tients who recovered and one out of the two 
who died had invasion of the blood stream. 

As was pointed out previously, the age of 
the patiént is an important factor in deter- 
mining the outcome. The older the child, the 
better the prognosis. Pneumococcic menin- 
gitis has been reported in the newborn, but 
there are references to only three recoveries 
occurring at that age”. 

The type of pneumococcus causing the in- 
fection apparently has no bearing on the out- 
come. All are of approximately the same 
virulence and respond equally well to ther- 
apy. The most common types are the ones 
that were found in the cases reported here: 
types III, XIV, and XXIII. It should be 
noted that frequently it is impossible, after 
only a brief period of chemotherapy, to type 
the organisms found. If serotherapy is an- 
ticipated—as it should be in all infants— 
the organisms should be typed and cultured 
for future use in the Quellung test, before 
therapy of any sort is instituted. 


Treatment 


As soon as the diagnosis of pneumococcic 
meningitis is confirmed and the organisms 
are typed, therapy is directed along the fol- 
lowing lines. 


Sulfonamides 


All patients receive a sulfonamide, alone 
or in conjunction with serum or penicillin, 
or both. Sulfadiazine, sulfamerazine, and 
sulfapyrazine are the drugs of choice, and 
none has any particular advantage over the 
others. In vitro studies should be made to 
determine which one is more effective 
against the infecting organism in each case. 
Sulfathiazole does not reach sufficient con- 
centrations in the spinal fluid to make it 
satisfactory for treating meningitis®. 

In most instances the initial dose is given 
intravenously in the form of the sodium salt 
—0.1 Gm. per kilogram of body weight. This 


7. (a) Neal, Josephine B., Appelbaum, Emanuel, and Jack- 
son, Henry W.: Sulfapyridine and Its Sodium Salt 
in the Treatment of Meningitis Due to Pneumococcus 
and Haemophilus Influenzae, J.A.M.A. 115:2055-2058 
(Dec, 14) 1940. 

(b) Hodes, Horace L., Smith, Margaret H. D., and Ickes, 
Howard J.: Sixty Cases of Pneumococcic Meningitis 
— Sulfonamides, J. A.M. A, 121:1884-18387 

24) 1948. 
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intravenous dose is repeated at intervals as 
necessary until the patient is able to retain 
the drug by mouth; then 0.2-0.4 Gm. per 
kilogram, divided into four or six doses, are 
given orally during the twenty-four hour 
period. Parenteral fluids are usually neces- 
sary to maintain adequate urinary output. 
Blood levels of the drug are determined 
daily, and the doses are regulated so as to 
obtain a blood concentration of 12 to 15 mg. 
per hundred cubic centimeters. It has been 
shown that the spinal fluid level obtained 
with sulfadiazine, sulfamerazine, and sulfa- 
pyrazine is 50 to 70 per cent of the level in 
the blood””’, 

Goldring and Hartmann” have suggested 
the following method of giving sulfonamide 
drugs to children with severe infections: A 
0.5 per cent solution of the sodium salt is 
given subcutaneously in one-half “fortified 
lactate Ringer’s solution.”* An initial dose 
of 60 cc. per kilogram of body weight is fol- 
lowed by 30 ec. per kilogram (20 ec. per 


kilogram when sulfamerazine is used) every 
eight hours for the first twenty-four to forty- 


eight hours. When the child is able, he takes 
the drug by mouth, and the lactate is given 


-in fruit juices. The advantages of this meth- 


od for the critically ill infant are that it is 
easy to administer, that enough alkali is 
given to produce urine pH of 7.0 or above, 
that the child receives sufficient fluids and 
electrolytes, and that sulfonamide levels of 
20 to 40 mg. per hundred cubic centimeters 
of blood can be obtained quickly. It prob- 
ably is not necessary to obtain blood levels 
this high, 

The sulfonamides should never be injected 
intraspinally. 
Penicillin 

The administration of penicillin is begun 
as soon as the causative organism is identi- 
fied. It is given both intrathecally and intra- 
muscularly. The dosage of penicillin is not 


yet standardized, but experience has shown 
the following amounts to be satisfactory: 


* —" lactate made up to 1/20 molar in Ringer’s solu- 
on. 
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Infants and small children 

Intramuscular: 30,000 to 40,000 units 
daily, in doses of 2500 to 5000 units 
every 2 to 3 hours. 

Intrathecal: 5000 to 10,000 units twice 
daily for 2 or 3 days, then once 
daily for 2 or 3 days. 

Older children 

Intramuscular: 60,000 to 100,000 units 
daily, in doses of 5000 to 10,000 
units every 2 to 3 hours. 

Intrathecal: 10,000 to 20,000 units twice 
daily for 2 or 3 days, then once 
daily for 2 or 3 days. 


It has been shown that penicillin given 
intramuscularly or intravenously cannot be 
recovered in the spinal fluid of normal sub- 
jects"), but that it passes into the spinal 
fluid of patients suffering from meningitis 
in effective concentrations’). The concen- 


tration varies considerably in different pa- 
tients, however, and evidence is accumulat- 
ing that in the treatment of meningitis peni- 
cillin should be administered directly into 
the subarachnoid 

When penicillin is to be injected intra- 
spinally, it is dissolved in 5 to 10 ec. of 
sterile isotonic saline solution. After the 
spinal fluid has been allowed to drain until 
it barely drops from the needle, the penicillin 
solution is injected slowly and without force 
into the spinal canal. Complete surgical 
asepsis must be observed in performing the 
lumbar punctures. The third, fourth, and 
fifth lumbar spaces are used in rotation, and 
puncture of the same space twice in succes- 
sion is avoided. 

It has been shown that when penicillin is 
injected intrathecally a good therapeutic 
level is maintained for approximately 
twenty-four hours; toxic effects, though oc- 
curring occasionally, are not common"). The 
intrathecal route of administration is not 
discontinued until at least two or three suc- 
cessive negative cultures of the spinal fluid 
have been obtained. Cisternal administra- 
13. Rammelkamp, Charles H., and Keefer, Chester S.: The 
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tion of penicillin is attempted only if there 
is evidence that blockage is complete. 

Intramuscular administration of penicillin 
is continued, together with the sulfonamide, 
until the patient is clinically well; then peni- 
cillin is stopped altogether and the sulfona- 
mide is used alone for another week. If no 
signs of infection recur, all therapy is dis- 
continued and the patient is kept in the hos- 
pital for another week to make certain that 
he does not have a relapse. 


Serum 


Type-specific antipneumococcice rabbit se- 
rum is a valuable adjunct in the treatment 
of pneumococcic meningitis, and should be 
employed in all cases occurring in children 
less than 2 years of age. It should be used 
without hesitation in older children who do 
not respond to adequate sulfonamide and 
penicillin therapy. The total amount given 
is determined by the Quellung reaction”. 
Daily determinations of this reaction are 
made, and antiserum is given until the pa- 
tient’s serum in a dilution of 1:10 causes 
capsular swelling of his own organism .!2.16, 
17) 

Serum is best administered intravenously, 
diluted in 100 to 200 ce. of isotonic saline 
solution and allowed to drip in over a period 
of about two hours. About 50,000 units 
should be given the first day and smaller 
doses daily thereafter until the Quellung re- 
action becomes positive. The subcutaneous 
or intramuscular route may be used satis- 
factorily if a vein suitable for use cannot be 
found. 

The intrathecal administration of serum 
is to be discouraged, but if no antiserum can 
be demonstrated in the spinal fluid, after a 
sufficient level is obtained in the blood, anti- 
serum plus complement may be given intra- 
thecally as a last resort. The amount of anti- 
serum should be small (1 or 2 cc.), and the 
complement (3 or 4 cc.) should be fresh se- 
rum (less than one hour old) obtained from 
the patient plus fresh serum from a donor. 
It must be remembered that the intraspinal 
administration of serum may be accom- 
panied by severe reactions, and it should be 
carried out with extreme caution. 


16. Alexander, Hattie E.: Experimental Basis for Treatment 
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Supportive Treatment 


The most important supportive measure 
is the maintenance of the fluid balance and 
of adequate nutrition. If the patient is un- 
able to take feedings, this must be accom- 
plished .by gavage and parenteral fluids. 
Whole blood and plasma may be indicated 
to combat anemia and undernourishment, 
and to provide the patient with more anti- 
bodies. 

The question of mastoidectomy arises fre- 
quently in cases of meningitis associated 
with otitis, but surgery in the majority of 
cases should be deferred until the acute 
phase of the illness has passed”. 


Summary 


Four cases of pneumococcic meningitis in 
children, with two recoveries, are presented, 
and the prognosis and treatment of the dis- 
ease are discussed. 

Pneumococcic meningitis is best treated 
with: (1) sulfonamides in a dosage suffici- 
ent to obtain blood concentrations of 12 to 
15 mg. per hundred cubic centimeters; (2) 
penicillin both intramuscularly and intra- 
thecally; (3) type-specific antipneumococcic 
rabbit serum in infants and in older patients 
who do not respond readily to combined sul- 
fonamide-penicillin therapy; and (4) free 
and vigorous use of all general supportive 
measures. 


THE MANAGEMENT OF PROSTATIC 
CONDITIONS IN THE AGING 


Louis H. BARETZ, M.D., F.A.C.S. 
BROOKLYN, NEW YORK 


In a discussion of diseases of the aging, 
disorders of the prostate gland must assume 
a position of great importance. It is said that 
four out of ten men beyond the age of 50 
have benign prostatic hypertrophy. Accord- 
ing to some reports, 20 per cent of the cases 
of enlargement of the prostate gland are car- 
cinomatous. Infections of the prostate are 
also common in the older age group. Some 
clinicians believe that 75 per cent of all men 
past 40 have some type of prostatic disorder. 

It is the purpose of this paper to evaluate 
prostatic diseases as they occur in the aging 
patient and to discuss the management of 
such diseases which will give the patient the 
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greatest degree of comfort compatible with 
safety. 

The following types of prostatic disorders 
will be considered: : 

1. Prostatic infections. 

2. Prostatic fibrosis or median bar. 

3. Benign prostatic hypertrophy. 

4. Prostatic malignancy. 


Prostatic Infections 


Prostatitis or chronic prostatic infection 
is no longer considered a disease of youth, 
or the direct result of venereal infection. 
Prostatitis is common in middle life and in 
old age, and is frequently unrecognized or 
overlooked. It is a nonspecific focal infection, 
usually spread by the hematogenous route 
from infectious foci elsewhere in the body, 
particularly abscesses of the teeth, infected 
gum pockets, and diseased tonsils. It may 
develop as a result of upper urinary tract in- 
fection, gallbladder disease, influenza and 
other infections. It sometimes manifests it- 
self by a clinical picture of arthritis. It is 
diagnosed by examination of the prostatic 
secretion expressed by massage. 

The sulfonamide drugs appear to have no 
effect upon prostatic infection, and massage 
of the prostate is still the indicated method 
of treatment. This procedure should be 
undertaken with caution in the presence of 
acute arthritis, as it may produce a severe 
exacerbation. If there is any suspicion of 
malignancy or tuberculosis, massage is con- 
traindicated because of the danger of spread- 
ing the disease. 

The source of the prostatic infection must, 


of course, be eradicated. Gentle massage, 
however, will often relieve the feeling of full- 


ness in the urethra or rectum, the urgency 
of urination and the lower back pain, and 
may restore a feeling of well-being with re- 
markable rapidity. Rough massage should 
be avoided. 


Prostatic Fibrosis 


Known also as median bar, or contracture 
of the vesical neck, prostatic fibrosis usually 
results from long standing infection. The 


fibrous shrinking of the prostate produces 
obstruction to the vesical outlet, so that the 
same symptoms of frequency, urgency, and 
weak or hesitant stream may develop as in 
the patient with an enlarged prostate. Acute 
retention is rare in this type of obstruction. 
The amount of residual urine is small, but 
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symptoms are constant and annoying. Rectal 
palpation reveals a small, firm gland, and 
the diagnosis is made by cystoscopy. 

The treatment of this condition is definite: 
transurethral resection through the cysto- 
scope can give these patients certain relief, 
by the removal with the cutting current of 
obstructing tissue at the vesical neck. A free 
urinary channel is thus provided, and the 
patient’s symptoms may be entirely relieved. 
The shock associated with this procedure is 
small, and bleeding is minimal. Age is no 
contraindication. 

Dilatation of the vesical neck by steel 
sounds may give temporary relief, but should 
be resorted to only where resection is contra- 
indicated. It must be borne in mind that the 
frequent passage of sounds may be a danger- 
ous procedure, sometimes producing infec- 
tion and toxemia sufficient to overwhelm the 
aged patient. 


Benign Prostatic Hypertrophy 


The etiology of this extremely common 
condition is still unknown. The theoretical 
causes which have been suggested range 
from infection to sex hormones. Today it is 
generally believed that hormone imbalance 
is a definite factor, and that there is a dis- 
turbance between the androgenic and estro- 
genic ratio in the elderly male sufficient to 
produce prostatic changes. 

Some patients in whom rectal examination 
reveals considerable enlargement of the 
prostate may have minimal symptoms, and 
on the other hand a prostate which feels 
small to the examining finger may cause 
marked frequency and discomfort. The intra- 
urethral and intravesical encroachment is 
the important factor, and frequently this 
cannot be determined without the aid of cys- 
toscopy. I seldom use the cystoscope in pa- 
tients with large prostates. The passage of 
the instrument in these cases may produce 
bleeding, infection, complete retention, and 
even sepsis. An intravenous urogram is of 
great diagnostic aid: it shows evidence of 
good or bad renal function, and of upper 
urinary tract changes; intravesical prostatic 
encroachment is often conclusively demon- 
strated, and bladder diverticula may be re- 
vealed. The constant presence of large quan- 
tities of residual urine is indicative of defi- 
nite obstruction, if the neurogenic factor has 
been ruled out. Such a case obviously re- 
quires radical treatment, or eventual dam- 


PROSTATIC CONDITIONS—BARETZ 


365 


age to the upper urinary tract by back pres- 
sure is inevitable. 

The present-day operative treatment of 

benign prostatic hypertrophy, whether by a 
complete prostatectomy or by a transure- 
thral resection, has resulted in a remarkably 
decreased morbidity and mortality. Preoper- 
ative study, proper drainage, improved anes- 
thesia, and the sulfonamide drugs have all 
been factors in our good results. Prostatec- 
tomy is no longer the bugaboo that it once 
was, except in those patients who are oper- 
ative risks because of a multitude of compli- 
cating factors. 
« In cases of mild prostatic hypertrophy 
with a superimposed congestion gentle mas- 
sage may be beneficial. Hormonal treatment 
has been far from satisfactory; good results 
as well as completely negative results have 
been reported from the use of male hor- 
mones, female hormones, and no hormones. 
In view of our knowledge that the male hor- 
mone is carcinogenic and may be a major 
factor in the production of prostatic carci- 
noma, the use of testosterone in large doses 
is unwise. However, I am hopeful that a 
successful hormone treatment may be devel- 
oped in the future. 

Many patients remain fairly comfortable 
with a small amount of residual urine and 
nocturia one or two times nightly. Their gen- 
eral health should be improved by fresh air, 
mild exercise, laxatives, a balanced diet, vita- 
mins, the removal of foci of infection, and 
urinary antiseptics if infection of the urin- 
ary tract is present. Short wave diathermy 
and hydrotherapy may be of value. High 
voltage x-ray has given no results. 

Acute retention resulting from over-indul- 
gence in alcohol may subside after a few 
days of drainage with the indwelling cathet- 
er and require no surgical intervention. This 
condition appears to be an acute congestion 
superimposed upon a moderate hypertrophy. 


Prostatic Carcinoma 


Since Huggins and others published their 
studies on the relationship of the androgenic 
hormones to prostatic malignancy, a new 
phase in the treatment of this most devastat- 
ing disease has been developed. Our past ef- 
forts in the treatment of prostatic carcinoma 
met with little success. Radical operations, 
removing the entire gland, have given good 
results in the hands of some operators, in 
cases where the diagnosis was made early; 
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unfortunately, however, early diagnosis is 
not the rule. Large doses of x-ray and ra- 
dium seed implantation have been without 
value. 

Huggins showed that after castration or 
removal of the androgenic factor the pri- 
mary prostatic tumor becomes smaller in 
size, symptoms decrease or clear up en- 
tirely, and even those cases with extensive 
bone metastases show a definite slowing 
down of the process. Administration of the 
estrogenic hormone by mouth, alone or in 
conjunction with orchidectomy, has been of 
great value. The terrific pain associated 
with the malignancy and its metastases dis- 
appears completely, the patient gains weight, 
his appetite improves, the gland itself 
shrinks in size, and even residual urine de- 
creases. Some patients leave a sick bed to 
return to their former occupations. X-ray 
evidence of osseous metastases may decrease 
remarkably. The serum acid phosphatase, 
often high in prostatic carcinoma, frequently 
drops to normal figures. After a variable 
period, unfortunately, relapses occur, and 
death ensues. There is no doubt, however, 
that such treatment makes these patients 
more comfortable for their remaining days. 

Many patients cannot take even small 
doses of stilbestrol without experiencing ab- 
dominal cramps and nausea. Others can take 
2 to 5 mg. daily without apparent difficulty. 
The improvement that follows administra- 
tion of the drug is usually gradual, and less 
phenomenal than that resulting from orchi- 
dectomy. 

The operation of orchidectomy is rapid 
and without shock to the average patient. 
For those patients who may react unfavor- 
ably to the suggestion of this procedure, a 
method has been devised which leaves in 
place the epididymis and tunica albuginea 
of the testis, and removes only the testicular 
substance. The scrotum is not completely 
emptied of its contents, and the psychological 
effect is favorable. Libido and potency are 
not affected by the operation. 

The phenomenal results obtained in pros- 
tatic carcinoma by these methods of treat- 
ment indicate that this malignancy may 
eventually be cured by hormonal therapy, 
and opens up for investigation new possibili- 
ties in the etiology of carcinoma in general. 


Conclusion 
I have tried to cover in a brief report the 
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present management of the various prostatic 
disorders which afflict the aging patient. I 
am happy to state that we are making defi- 
nite advances in methods of treating these 
disorders, and I hope that the next decade 
will see even more striking progress, es- 
pecially with regard to hormonal treatment. 


25 Eastern Parkway 


MAINTENANCE OF EMPLOYEE 
HEALTH AT THE NORTH CAROLINA 


SHIPBUILDING COMPANY 


C. B. Davis, M.D.* 
RALEIGH 


The desirability of maintaining the health 
of industrial employees at a maximum level 
is even more obvious in wartime than in 
peacetime. A sick man, whether his illness 
is acute and disabling or chronic and non- 
disabling, cannot be expected to deliver the 
amount of work that a well man is capable 
of doing. The chronic and slowly progres- 
sive diseases are difficult to diagnose, and 
medical care is often not voluntarily sought 
until actual incapacitation occurs. When a 
condition has progressed this far, the 
amount of time lost and the expense of treat- 
ment are much increased. 

Maintenance of manpower health, beyond 
the treatment of actual industrial injuries, 
is not required in industry. Progressive 
management, however, has recognized how 
it may contribute to industrial efficiency and 
employee morale by a health program prose- 
cuted as earnestly as its maintenance of ma- 
chinery and conservation of raw materials. 

The preplacement examination is an essen- 
tial phase of health maintenance; it offers 
management some of the opportunity of se- 
lection which it exercises in buying its ma- 
chinery. The employee, who will become a 
cog in the organizational set-up, is expected 
to have certain physical capacities for work, 
just as machinery must meet certain speci- 
fications. If defects are present in an accept- 
able employee, records of such defects are 
valuable for future reference, and in eval- 
uating his suitability for a particular job. 

Occasional check-ups—a sound principle 
in physiology as well as in engineering— 
after employment may, and often do, reveal 
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the presence of actual or incipient defects or 
disease; if the employee is advised in the 
right manner, he will appreciate being given 
such information and will almost invariably 
cooperate in treatment. 

Preventive medicine finds its best field of 
practical application in industry. Here we 
not only have an opportunity for keeping 
the individual under a degree of surveillance, 
but we have a certain amount of control over 
important environmental factors. 

Our health program, confined entirely to 
non-surgical conditions, has been in prog- 
ress (with the exception of pre-placement 
examinations, which have been done since 
the establishment of the yard) for a little 
more than a year. There has been a certain 
amount of trial and error, in finding the 
angles most important to our particular in- 
dustry of shipbuilding. In general, however, 
we now have a concrete, workable, and effec- 
tive industrial health set-up. 


Venereal Diseases 


Serological tests for syphilis, using the 
facilities of our own laboratory, are done on 
all employees at the time of employment, and 
are repeated after an interval of a year. Ap- 
proximately 2500 cases of syphilis, most of 
which were previously undiagnosed, have 
been discovered and the employees placed 
under treatment. Invariably the general 
health of these individuals improves as treat- 
ment progresses; the changes are noticeable, 
both subjectively and objectively. There is 
usually a gain in weight and an increase in 
energy and in capacity for work. Many in- 
dividuals who have completed their course 
of treatment wish to take more and not in- 
frequently come back with such requests. 
The U. S. Public Health Service holds a 
treatment clinic here once a week for indi- 
viduals unable, because of difficulties of 
transportation, to secure treatment from pri- 
vate physicians or in the usual public health 
clinics. Approximately 100 men are regis- 
tered for this special clinic, from a total of 
around 600 employees with syphilis. More 
than 15,000 copies of a pamphlet on venereal 
disease and prophylaxis have been distrib- 
uted. A certificate, an important looking 
document stamped with the Shipyard Seal, 
is awarded to all employees who may wish 
it, upon completion of their course of treat- 
ment. This states our appreciation of their 
cooperation, and their contribution to com- 
munity health. 
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Gonorrhea, very common among Negroes, 
has been found in numerous instances be- 
fore and during employment. A complaint 
of a strained or wrenched back, presumably 
incurred at work, has often led to the dis- 
covery of gonorrhea and prostatitis. An ex- 
planation of cause and effect often fails to 
convince these patients; they honestly think 
that a urethral discharge means only that 
they have been lifting something too heavy. 


Periodic Examinations 


Periodic examinations of employees who 
are in jobs requiring particular alertness 
and skill—for example, crane operators and 
locomotive operators—have in at least 5 
cases probably prevented serious accidents. 
Visual failure, a toxic goiter, impaired co- 
ordination, and cardiac conditions have been 
discovered, and the employees placed in less 
hazardous jobs. 

Blood smears are done periodically on 
painters and certain welders working around 
lead paints. In only 5 cases, thus far, have 
signs of lead absorption been discovered; 
these patients were treated before clinical 
symptoms—and compensation questions — 
arose. A short note giving the result of the 
test and expressing appreciation for the em- 
ployee’s cooperation has helped the morale 
of these men. 

X-ray examinations on all employees, with 
miniature 4 by 5 inch films, have proven of 
much value. Our type of examination, done 
with our own equipment, differs somewhat 
from the chest surveys done by public health 
agencies for many industries. In the latter, 
eases of tuberculosis are discovered and 
treatment is recommended. It is our experi- 
ence, however, that the greatest value of our 
system, in addition to the recognition of 
cases requiring treatment and the screening 
of all new employees, is the fact that we re- 
tain the x-rays on file and are able to repeat 
the pictures at regular intervals. In this 
way we have been able to continue the em- 
ployment of nearly 200 individuals with in- 
active tuberculosis. The assurance given by 
the knowledge that we are able to repeat the 
films any time an apprehensive individual 
wishes has meant much to morale, especially 
among welders. Approximately 35 individ- 
uals have been found to have tuberculosis of 
such extent and infectivity as to require im- 
mediate sanatorium care; most of these had 
positive sputums. Numerous other patho- 
logic lesions of the chest have been found, 
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including several cases of sarcoidosis, 3 cases 
of Hodgkin’s disease, lung abscesses, mycotic 
infections, cardiac hypertrophies, aortic 
aneurysms, and numerous bird and _ buck 
shot. Since beginning the x-ray program, 
we have done an average of 71 chest films a 
day, the maximum being 400 in one day. The 
total number done exceeds 20,000. 

Routine urinalyses made upon employment 
and during periodic examinations have re- 
vealed 16 definite and previously undiag- 
nosed cases of diabetes. Two employees, who 
apparently developed diabetes after employ- 
ment, had attacks of diabetic coma which 
closely simulated simple syncope. Blood 
typing is done on all new employees along 
with the serological test, and has enabled us 
to provide donors quickly for urgently 
needed transfusions. 


Prevention of Accidents 


Accident-prone individuals are seen in co- 
operation with the Safety Department. Cum- 
ulative records, compiled by the Safety De- 
partment, on individuals with repeated mi- 
nor accidents are sent to us; calling those 
employees in, we review their records with 
them. The most frequent factor, of course, 
has been failure to use safety equipment, 
but many other important factors—ranging 
from physical impairment and chronic dis- 
ease of various types to psychic disturbances, 
have been found. Domestic and marital 
troubles have been the causes of many re- 
peated minor accidents, which not infre- 
quently follow a certain rhythm of occur- 
rence. Talking seems to release much pent-up 
emotion in such employees, and their sub- 
sequent records almost invariably show 
marked trends for the better. 


Absenteeism 


Our method of attack on the problem of 
absenteeism is to gather cumulative atten- 
dance records. These data go back as far 
as July, 1943. When they are transferred to 
a calendar-like form, with a large blue circle 
blotting out the day of an unexcused ab- 
sence and a red one indicating a day missed 
because of sickness, a very graphic record 
results. When such a record shows an un- 
toward amount of time lost because of ill- 
ness or without excuse, the department is 
asked to send the man over for an interview. 
In the interview, we attempt to discover the 
factors responsible for the employee’s ab- 
senteeism. Approximately 95 per cent of in- 
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dividuals give sickness as their first and 
most important excuse, and for this reason 
we have tackled the situation from the med- 
ical point of view. An evaluation of symp- 
toms, often with a physical examination, 
usually refutes the story. Appropriate ad- 
vice and warnings are given. In several 
cases disease has been found, for which the 
patient almost invariably had received in- 
adequate medical treatment, or none at all. 
We gather as much information as possible 
with our diagnostic facilities, and give the 
individual a report to be taken to his phy- 
sician. 

During a thirteen-month period, the 712 
individuals thus far interviewed have lost a 
total of 31,563 days; 11,549 days lost have 
been attributed (by the department) to sick- 
ness, while 20,014 days have been tabulated 
as unexcused. The individuals interviewed, 
of course, had the worst attendance records 
in the yard. Fifty-six per cent of these in- 
dividuals were Negroes; 41 per cent lived 
out of town. Of the 712 interviewed, 152 
have been discharged, 18 placed on an in- 
active list; of the 505 continuing to work, 
86 per cent have shown a definite improve- 
ment in their attendance records, and 14 per 
cent have not improved. A social worker is 
interviewing the 14 per cent who have not 
improved and is attempting to help them in 
the solution of domestic and housing difficul- 
ties. 


Women Employees 


Women employees receive a_ physical 
check-up after more than six months’ work 
in the yard. The data thus far, gathered 
among women welders who have worked this 
long, indicate a definite improvement in the 
general health of these employees. In 30 
cases selected at random, a comparison of 
preplacement records with subsequent ex- 
aminations shows a gain in weight in all ex- 
cept three women; two of these were obese 
upon employment and the third was attempt- 
ing to carry on full-scale housekeeping 
duties. In 21 of the 30 employees, the hemo- 
globin was the same (and was within nor- 
mal limits) on both examinations; in 3 indi- 
dividuals it had regressed slightly (though 
still within normal limits), and 6 individuals 
showed improvement in the hemoglobin 
since employment. The ages of the women 


in this group ranged from 18 to 30, and the 


majority were married. The weight gain 
was most marked in the 18-24 age group. 
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General muscle tonus was improved in every 
case, and there had been a minimal number 
of respiratory complaints since employment. 
Repeat x-rays showed no lung changes at- 
tributable to welding smoke or fumes. 


Miscellaneous Services 


During a period of eight months (since 
January 1) more than 2000 individuals have 
come to the medical department for miscel- 
laneous reasons. Approximately 20 per cent 
have been sent in by foremen for an evalu- 
ation of their physical ability for a particu- 
lar job. All employees requesting termina- 
tions or transfers for physical reasons have 
been seen by us, and in most cases our opin- 
ion has been accepted. The majority of these 
individuals, however, have been in for gen- 
eral medical advice, with every conceivable 
complaint and symptom, and some which we 
are sure had never been conceived before. 
Many had not sought medical treatment else- 
where; others had failed to respond to treat- 
ment. Here again our facilities have proven 
of value; urinalyses have revealed a number 
of unsuspected renal conditions; blood 
studies have shown anemias of various de- 
grees; and in 17 of 93 employees recently 
examined for vague and indeterminate symp- 
toms, malaria was found. Stool examinations 
have shown hookworm ova, explaining ab- 
dominal discomfort that individuals were at- 
tributing to welding smoke and paint fumes. 
In many cases where the patient believed he 
was spitting blood, sputum examinations 
_have shown iron rust. Chest x-rays have 

been lent to individuals to show their family 
doctors. Electrocardiographic tracings, taken 
in selected cases—especially key personnel 
—upon employment and in periodic examina- 
tions, are providing valuable information 
about incipient heart disease. Allergy tests 
(scratch tests) on individuals suffering with 
hay fever and asthma have enabled us to 
give advice as to treatment. 

Our relationship with private medical 
practitioners has been good. No attempt is 
made to treat non-industrial illness. We 
gather what data we can from the history, 
physical examination and laboratory studies 
and refer the patient, with this information, 
to the physician of his choice. 


Conclusion 


Many medical care plans are appearing in 
current literature. Most of the more elab- 
orate plans, stressing hospitalization and 
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complete medical care by industry, have run 
into difficulties. A more widely publicized 
shipyard on the West Coast has blown its 
horn with the volume of Gabriel; yet inves- 
tigation has shown that its program is lack- 
ing completely in the basic principles of pre- 
ventive medicine, since no type of examina- 
tion is systematically given the employees. 
Only when they become actually ill do the 
employees reap the benefits of their system 
of medical care. 


We feel that the adoption of an in-plant 
industrial health program yields dividends 
in increased production and better employee 
morale. Such a program can act, too, as a 
liaison between the private practice of medi- 
cine and the public health agencies, with re- 
sulting benefit to community health. Many 
of the problems precipitating the current de- 
mand for socialized medicine may be solved 
in an adequate industrial medical program. 


WHOOPING COUGH IMMUNIZATION 
IN NORTH CAROLINA 


C. P. STEVICK, M.D. 


Director of the Division of Epidemiology 
North Carolina State Board of Health 


RALEIGH 


On March 13, 1945, the General Assembly 
of North Carolina completed its action on 
H. B. 316, making immunization against 
whooping cough compulsory for children 
under 1 year of age. 

In view of this development it would ap- 
pear advisable to review briefly the morbid- 
ity and mortality statistics for this disease 
in North Carolina, in order to determine 
what immunization policy might be most 
effective in bringing about a prompt reduc- 
tion in the number of pertussis deaths. 

The importance of the whooping cough 
problem in this state is clearly shown in 
table 1. Since practically all of the prevent- 
able communicable diseases of major impor- 
tance are included in the recently revised list 
of North Carolina’s reportable diseases", 
table 1 gives an accurate comparison of the 
importance of the various communicable dis- 
eases. Pneumonia, although it causes more 
deaths than any of the diseases listed in 
table 1, is not ordinarily classified as pre- 
ventable and is therefore not included in the 
group of reportable diseases. 


1. Reynolds, Carl V.: Letter to the Editor, North Carolina 
M. J. 6:50 (Jan.) 1945. 
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TABLE 1 


Mortality from Reportable Communicable Diseases 
in North Carolina—1944 (provisional figures) 


Rank Pisease Deaths per 100,000 pop. 
3 Whooping cough ..............0........... 3.7 
5 Meningococcus meningitis .......... 1.3 
9 Rocky Mountain spotted fever... 0.45 
9 Dysentery, bacillary .................... 0.45 

10 Paratyphoid and typhoid fever.. 0.3 
10 Endemic typhus fever .................. 0.3 
11 Septic sore throat ....................... 0.2 
13 Dysentery, amebic ........................ 0.08 
15 Granuloma inguinale and 
lymphogranuloma venereum.. 0.04 
17 0.0 
17 0.0 
17 European typhus fevev................ 0.0 


* The North Carolina diphtheria death rate has fallen from 
4.9 per 100,000 in 1989, at which time the state-wide diph- 
theria immunization law was passed, to 1.0 in 1944. This is 
a decrease of 3.9 for this period, as compared with a de- 
crease of only 1.4 for the corresponding six-year period im- 
mediately prior to the passage of the immunization law. 

Because syphilis does not ordinarily cause 

death until ten to thirty years after it is ac- 
quired, the present mortality rate is a meas- 
ure of morbidity ten to thirty years ago. 
At the present rate of decline in syphi- 
lis deaths (from 421 in 1940 to 241 in 1944), 
the disease will undoubtedly appear as a 
minor cause of death ten years from now. 
That would be approximately the earliest 
date that the death rate would reflect the 
true situation in regard to today’s syphilis 
morbidity. For all practical purposes, then, 
syphilis can be disregarded as an important 
cause of death among the reportable com- 
municable diseases at this time, leaving to 
whooping cough the doubtful distinction of 
being second only to tuberculosis in the en- 
tire group of thirty-five diseases. 

Tuberculosis control has recently received 
renewed emphasis. The prevention of whoop- 
ing cough, however, has not, up to the pres- 

ent time, received adequate emphasis on a 

state-wide basis. The absence of any decline 

in the death rate over the past five years is 

shown in table 2. 
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TABLE 2 


Mortality from Whooping Cough in North Carolina 


1940 - 1944 (provisional figures) 


Year Total Deaths Deaths per 100,000 pop. 
1940 90 2.5 
1941 199 5.5 
1942 109 2.7 
1943 112 2.9 
1944 141 3.7 


The age distribution of the cases and 
deaths is important in planning a whooping 
cough control program. Tables 3 and 4 give 
this information. 


TABLE 3 
Age Distribution of Pertussis Cases in North 
Carolina for the Period 1934 - 1943 
(Total cases: 87,134) 


Age Group Per Cent of Total 


Under 1 year 9. 

1-4 years 41.3 

5-9 years 41.8 
10-14 years 6.3 
15-19 years 0.7 
20-24 years 0.1 
25-29 years 0.1 
Over 30 years 0.2 

100.0% 


TABLE 4 
Age Distribution of Pertussis Deaths in North 
Carolina for the Period 1931-1940 - 
(Total deaths: 2,174) 


Age Group Per Cent of Total 

Under 1 year 63.2 

1-4 years 33.1 

5-9 years 2.9 
10-14 years 0.4 
15-19 years 0.2 
20 - 24 years 0.05 
25-29 years 0.05 
Over 30 years 0.1 

100.0% 


Since the majority of deaths from whoop- 
ing cough occur in children under 1 year, a 
further study of this group is shown in table 
5. 


TABLE 5 
Whooping Cough Deaths in Children under 1 Year 
in North Carolina 


Age Distribution by Months 
Age in 


Months 1941 1942 1943 Total 
1 3 4 5 12 

2 9 12 13 34 

3 8 8 a2 27 

4 9 11 12 32 

5 3 2 2: 7 

6 6 9 10 25 
Total first — 
six months 38 46 53 187 
7 1 5 2 8 

8 0 4 4 8 

9 1 4 6 11 
10 5 6 22 
11 4 1 3 8 
12 3 8 4 15 
Total second — 
six months 14 28 30 72 
- TOTAL 52 74 3 209 
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It will be observed that for the three-year 
period represented in table 5 more than half 
of the 209 deaths reported in children under 
1 year of age occurred in the first six months 
of life. This group constitutes approximately 
40 per cent of all whooping cough deaths in 
this state, regardless of age, and should be 
given due consideration in the control pro- 
gram. 

Evaluations of the effectiveness of pertus- 
sis vaccine have been almost exclusively con- 
fined to children over 6 months of age. The 
recent favorable report on pertussis vaccine 
by the Council on Pharmacy and Chemistry 
of the American Medical Association? was 
based on the use of the vaccine “after 6 
months of age.” 

Immunization of this older group of chil- 
dren by physicians and public health clinics 
on a state-wide basis would in the long run 
be very effective in preventing deaths from 
whooping cough. Since approximately 83 
per cent of the cases occur in children be- 
tween the ages of 1 and 9 years, the elimi- 
nation of this large group would greatly re- 
duce the chances of exposure for infants 
under 6 months of age. 

However, since five years will probably 
pass before approximately 59 per cent of the 
1 to 9 year group will be immunized under 
the requirements of the new state-wide per- 
tussis immunization law, some additional 
protection of young infants should be con- 
sidered for that period. It is entirely pos- 
sible, also, that future events will demon- 
strate the necessity of protecting young in- 
fants routinely, even after the 1 to 9 year 
group has been immunized, in order to elimi- 
nate a few deaths occurring in infants ac- 
cidentally exposed to the disease in members 
of the population who have escaped vacci- 
nation. 

Immunization of infants under 3 months 
of age was found by Sauer in 1941 to be 
effective in preventing pertussis deaths. 
Sako, Treuting, and others recently re- 
ported that immunization of infants under 
2 months of age provided effective protec- 
tion against death from whooping cough. In 
the discussion of his paper, Sako said: ‘The 
State of Louisiana since 1942 has adopted the 
routine outlined as a regular program in the 
2, Felton, Harriet M, and Willard, Cecilia Y.: Current Status 

of Prophylaxis by Hemophilus Pertussis Vaccine, J.A.M.A. 

126:294-299 (Sept. 30) 1944, 


8. Sauer, L. W.: The Age Factor in Active Immunization 
i Whooping Cough, Am. J. Path. 17:719-723 (Sept.) 
1941, 

4. Sako, Wallace, and others: Early Immunization against 
Pertussis with Alum Precipitated Vaccine, J.A.M.A. 127: 
379-384 (Feb.) 1945. 
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well-baby clinics conducted throughout the 
state. To date more than 16,000 infants be- 
low the age of two months have been so im- 
munized. It is significant, also, that the mor- 
tality figures for Louisiana since 1942 
showed no deaths reported from the immun- 
ized group.” 

Immunization against pertussis of the 
group under 6 months of age cannot be car- 
ried out with the combined diphtheria and 
pertussis antigens now becoming popular. 
Furthermore, Sauer’s study“) showed that 
immunity acquired at this early age, al- 
though it is effective in preventing deaths 
from whooping cough during the first year 
of life, diminishes in effectiveness during the 
age period of 1 to 9 years, when the inci- 
dence of the disease is highest. 

A practical solution to this problem would 
be the use of plain or alum-precipitated per- 
tussis vaccine in infants under 6 months— 
preferably under 2 months—, followed by 
administration of the combined diphtheria 
and pertussis antigens at 9 months. Reinjec- 
tion of pertussis vaccine is capable of pro- 
ducing a considerable rise in a low-titer im- 
munity previously established’. 

The use of early whooping cough immuni- 
zation on a state-wide basis should, there- 
fore, make possible in the next two years a 
reduction in deaths among the group of in- 
fants under 6 months of age, while revacci- 
nation at 9 muuthe would provide sufficient 
immunity to bring about an extensive reduc- 
tion during the next five years in the number 
of cases occurring in the 1 to 9 yoar group. 
Further study of the incidence of the disease 
after the control program has made definite 
progress may show that booster doses for 
children in the upper half of this 1 to 9 year 
group will be necessary in order to insure 
continued immunity and prevent cases that 
might be a source of infection for infants. 


Summary 


1. Pertussis immunization of children be- 
fore the age of 1 year is now required by 
state law. 

2. Whooping cough is the third, or prob- 
ably the second, leading cause of death 
among the reportable communicable diseases 
in North Carolina. 

3. On the basis of morbidity and mortality 
data it would appear that the immunization 
5. (a) Mishulow, Lucy, and others: Stimulation of Pertussis- 

Protective Antibodies by Vaccination, Am. J. Dis. 
Child, 62:1205-1216 (Dec.) 1941. 


(b) Rambar, Alvin C., and others: Studies in Immunity 
to Pertussis, Am. J, Dis. Child. 65:730-732 (May) 1943. 
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of children after the age of 6 months would 
probably result in a definite reduction in 
pertussis deaths in North Carolina within 
the next five years, while immunization of 
children under 6 months—preferably under 
2 months—would probably result in a defi- 
nite reduction in deaths within the next two 


years. 
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4. The routine immunization of small in- 
fants with plain or alum-precipitated vac- 
cine, followed by the administration of com- 
bined diphtheria and pertussis antigens at 9 
months of age, is suggested as a practical 
pertussis immunization program for this 
state for the next five years, and possibly 
longer. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., Editor 


ANN ARBOR, MICHIGAN 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


VIII 
LOUIS PASTEUR (1822-1895) * 


Karcly in the annals of science do we find 
a man who satisties our propensity to hero 
worship: if he is a genius in the laboratory, 
his private life is disappointing; if he makes 
some remarkable discovery, the remainder 
of his work is frequently mediocre or ob- 
scured by bitter controversies and recrimina- 
tions. Louis Pasteur was one of those excep- 
tional men who failed us in nothing. In the 
laboratory his reasoning was faultless and 
his work truly magnificent. I» private life 
he was an exemplarv vn, a perfect husband, 
and the best of fathers. The many excellent 
appreciations and critiques of this great man 
which have already been written preclude 
auy Similar attempt here. Rather we shall 
of necessity present only that part of Pas- 
teur’s life and work which has a direct bear- 
ing on our subject. 

Until the middle of the nineteenth century 
chemical thought was dominated by the 
great Liebig, who believed that fermentation 
was a disintegration, the breaking-up of a 
molecule by decay. Schwann and Cagniard- 
Latour had failed to impress the world with 
the idea that fermentation is due to living 
organisms, and Liebig had silenced all oppo- 
sition with arm-chair logic: “If you admit 


. that yeast lives, then you admit that it dies. 


Now it is in dying that it acts, as a result of 
the decomposition which it undergoes at that 
moment.” 


*The following facts were taken from two excellent bio- 
graphies: Rene Vallery-Radot, The Life of Pasteur, translated 
by Mrs. R. L. Devonshire, London, Constable, 1902; ~~ 
Duclaux, Pasteur: The History of a Mind, translated by E. 
Smith and F. Hedges, Philadelphia, W. B. Saunders, fon 


It was at this time that Louis Pasteur, an 
obscure French chemist whose work had 
dealt chiefly with crystalloids and their 
polarizing properties, began to encounter in 
certain industrial fermentations exceptions 
to the laws of correlation between crystals 
and rotary power—laws which he had previ- 
ously found invariable. He had observed 
also that life alone is capable of creating full- 
fledged new dissymmetries. To the trained 
scientist, therefore, it logically followed that 
fermentation is a vital act. Tuo prove this 
hypothesis, Pasteur resorted to experiment 
and, fortunately for the world, deserted pure 
chemistry for biology. 

In 1857, after careful researches on the 
problem of lactic fermentation, Pasteur read 
before the Lille Scientific Society a paper, 
Memoire sur la fermentation appelee lac- 
tique, in which he completely demolished Lie- 
big’s theory. He concluded: “It is now my 
opinion as the result of the knowledge I have 
gained on this subject that whoever will 
judge impartially the results of this work 
and those which I shall publish in the near 
future™ will recognize with me that fermen- 
tation is correlative with life, with the or- 
ganization of globules, not the death or pu- 
trefaction of those globules.” 

To Pasteur, studying the role of micro- 
organisms in fermentation, it was inevitable 
that he should question the origin of these 
minute bodies. In January, 1860, when the 
Academie des Sciences conferred on him the 
Prize for Experimental Physiology, he wrote 
to a friend: “I am pursuing as best I can 
these studies on fermentation which are of 
great interest, connected as they are with 
the impenetrable mystery of Life and Death. 
I am hoping to mark a decisive step very 


1. Memoir On Alcoholic Fermentation, presented to the 
Academie des Sciences in December, 1857. 
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Fig. 1. The half-title of the second edition of 
Pasteur’s Etudes sur le vin, Paris, 1875, show- 
ing a presentation inscription by the author to 
an old friend and schoolfellow. 


soon by solving, without the least confusion, 
the celebrated question of spontaneous gen- 
eration.” This question was intimately tied 
up with Pasteur’s expressed desire to ‘“‘arrive 
at a knowledge of the causes of putrid and 
contagious diseases.” 

In spite of his preoccupation with the 
problem of spontaneous generation, Pasteur 
found time to carry on his experiments on 
the fermentation and diseases of wine (see 
fig. 1), work which led to the use of heat for 
the arrest of the fermentative process (pas- 
teurization) 

In April, 1864, before an impressive audi- 
ence.at the Sorbonne, Pasteur delivered a 
final blow to the theory of spontaneous gen- 
eration. He remarked: therefore, 
gentlemen, I could point to that liquid and 
say to you, I have taken a drop of water 
from the immensity of creation, and I have 
taken it full of the elements appropriate to 

2. We have seen in a previous sketch that Appert was actual- 


ly the first to use this method in preserving foods. 
8. A field pioneered by Francesco Redi (see Sketch III). 
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the development of inferior beings. And I 
wait, I watch, I question it, begging it to 
recommence for me the beautiful spectacle 
of the first creation. But it is dumb, dump 
since these experiments were begun several 
years ago; it is dumb because [ have kept it 
from the only thing man cannot produce, 
from germs which float in the air, from life, 
for life is a germ and a germ is life. Never 
will the doctrine of spontaneous generation 
recover from the mortal blow of this simple 


experiment.” 

In 1865, a young Glasgow surgeon, Joseph 
Lister, who had been absorbed in the prob- 
lem of sepsis and wound infection, discovered 
in reading Pasteur’s works, particularly 
those dealing with spontaneous generation, 
the following facts"): 


“(1) Putrefaction is a species of fermentation. 

“(2) It is caused by the growth of micro-organ- 
isms and does not occur independently of their 
presence. 

“(3) The micro-organisms are carried by the air 
on the dust that floats in it. They also occur on and 
in solid and liquid substances. 

“(4) These micro-organisms can be destroyed by 
heat and other agencies or separated from the air 
by filtration. 

“(5) Certain recognizable organisms produce defi- 
nite and distinct fermentative processes. 

“(6) All of these organisms require oxygen. Some 
of them flourish only in the presence of free oxygen 
(aerobic), others only in its absence (anaerobic). 
The latter acquire their oxygen from the bodies 
which by their growth they are causing to ferment 
and putrefy. 

“(7) Many natural animal and vegetable products 
have no tendency to ferment or putrefy even in the 
presence of oxygen if collected with proper precau- 
tions and kept in sterilized vessels. 

“(8) Spontaneous generation has never been ob- 
served to occur and thus may be regarded as a 
chimera.” 


Pasteur’s ideas, as applied by Lister, cul- 
minated in one of mankind’s most beneficial 
discoveries, the antiseptic principle in surg- 
ery. 

J.C. T. 


4. Sir Rickman Godlee: Lord Lister, London, Macmillan and 
Co., 1917, p. 176. 


No person need be told that he has “a spot on the 
lung.” If the condition is as clinically insignificant 
as the term suggests, the patient should be told that 
he has a scar from a previous tuberculous infection 
—one that needs an occasional check-up or one that 
needs no further observation. Or when the diagnosis 
is certain, the patient should be told that his lungs 
are normal. For, while “a spot on the lung” is often 
the obscured beginning of destructive disease, it is, 
in other cases, the starting point for tuberculophobia 
and anxiety neuroses, conditions that are no less 
crippling and hardly more easily curable than tuber- 
culosis itself. Max Pinner, M.D., NTA Bull., Jan. 
1945. 
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COLLIER’S EDITORIAL 
SCHIZOPHRENIA 


In Collier’s for July 27, the irrepressible 
Miss Amy Porter contributes an article on 
the Emergency Maternity and Infancy Care 
Program, in which she naively states that 
“EMIC is having a salutary effect on hos- 
pitals, as they make improvements in order 
to qualify for EMIC cases.” Doubtless the 
Council on Medical Education and Hospitals 
of the American Medical Association, the 
American Hospital Association, and the 
American College of Surgeons—among other 
standardizing agencies—will rejoice to have 
their prolonged efforts to raise hospital 
standards given such powerful assistance. 
Miss Porter also gives to EMIC—which be- 
came effective in March, 1948—credit for the 
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fact that ‘Incomplete figures for 1943 show 
that the infant mortality rate was the low- 
est on record”—although this decline is but 
“continuing the sharp drop in infant deaths 
observed during the last eight years.” Evi- 
dently the beneficial effect of EMIC has been 
retroactive. 

Miss Porter concludes her article by stat- 
ing that “the mother who had good care 
under EMIC is going to want the same kind 
of care when later children are born... The 
Wagner bill, in its health provisions, tackles 
these problems on a nation wide scale.”’ 

The same issue of Collier’s has an editorial 
entitled “German Doctors under Nazism,” 
which tells of an inspection tour made in 
Germany by Colonel Edward D. Churchill, 
surgical consultant to the Allied Mediter- 
ranean forces. “His over-all conclusion after 
inspecting six German hospital areas was 
that German handling of wounded was about 
20 years behind the American procedure... 
By and large, they (German doctors) were 
victims of an apathy and a lack of ambition 
which would enrage a typical American doc- 
tor.”” (Incidentally, these words are strange- 
ly reminiscent of some recent comments upon 
our own federally controlled Veterans Ad- 
ministration hospitals. ) 


After a scathing denunciation of politic- 
ally controlled German medicine, the edi- 
torial concludes: 

“The lesson in the German experience seems 
clear enough. It is that there is no substitute for 

a free, bold and inquisitive medical profession, or 

for generously financed and expertly staffed med- 

ical research, carried on year in and year out. It 
is devoutly to be hoped that the lesson of the 

German medical collapse will not be lost on us.” 

Since Miss Porter’s name is listed as one 
of the editors of Collier’s, the wide diver- 
gence between the viewpoint of her article 
and that of the unsigned editorial suggests 
that the collective editorial staff of Collier’s 
might be suffering from schizophrenia — 
which means, literally, a divided mind. Could 
Miss Joan Lane, who is probably connected 
with the circulation department, have sus- 
pected this condition and desired profes- 
sional advice when she sent copies of the 
two contributions to editors of medical 
journals? If so, this JOURNAL would suggest 
that Miss Porter abstain from Berlin bro- 
mide and Moscow marihuana long enough to 
digest the profound truth contained in the 
last paragraph of Collier’s editorial. 
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A JOB WELL DONE 


Someone once said something to the effect 
that the reward for a job well done is the 
opportunity for greater service. This oppor- 
tunity has been justly awarded to our retir- 
ing president, Dr. Paul Whitaker. Our so- 
ciety never had a president who gave more 
freely of his time, his ability, and his physi- 
cal strength. If restrictions on travel had 
not forced the cancellation of our annual 
meeting this year, he might have been made 
to realize how greatly his wise and unselfish 
service is appreciated by the membership. 
No man ever more deserved the thrill of re- 
ceiving the president’s jewel as the climax 
of his term of office, and no man would have 
had heartier applause on such an occasion. 

Even Dr. Whitaker’s ‘“President’s Mes- 
sage” had to be delivered to the small group 
in the Executive Committee meeting, though 
doubtless it has been read by the great ma- 
jority of our members even more carefully 
than if they had heard it first hand. It re- 
views the achievements of his administration 
in perhaps the best of the many excellent ad- 
dresses he has delivered throughout the 
state. 

The outstanding accomplishment of Dr. 
Whitaker’s administration was that of sal- 
vaging something from the ambitious pro- 
gram sponsored by the Poe Commission on 
Hospitals and Medical Care. That the pro- 
gram was not scrapped entirely was perhaps 
due more to Paul Whitaker’s efforts than to 
‘ anything else. Now that Governor Cherry 
has wisely appointed him on the new Hos- 
pital and Medical Care Commission, we 
know that he will play an important part in 
improving medical care in North Carolina. 

The opportunity given Dr. Whitaker to 
lead in this forward movement recalls the 
pioneer work done by Dr. Isaac H. Manning 
in bringing hospital care within the reach of 
the people. Dr. Manning’s reward for en- 
listing the support of the State Society for 
hospital insurance was the opportunity to 
lead the Hospital Saving Association of 
North Carolina into the very forefront of 
the so-called Blue Cross Plans. Now Dr. 
Whitaker has as his reward the opportunity 
to make North Carolina again a leader in 
extending medical care to the people under 
the auspices of the medical profession, 
rather than of politicians. The doctors of 
North Carolina love and trust him, just as 
they have loved and trusted Dr. Manning. . 
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OMISSION OF TRANSACTIONS 
AND ROSTER 


Conspicuous by their absence this month 
are the roster of members of the Medical 
Society of the State of North Carolina and 
the transactions of the annual meeting, 
which have been published in the August 
issue ever since the inception of the NORTH 
CAROLINA MEDICAL JOURNAL. The cancella- 
tion of the 1945 meeting, of course, explains 
the non-appearance of the transactions. In 
their place were published, in the July issue, 
the minutes of the Executive Committee 
meeting, together with the president’s mes- 
sage, the report of the secretary-treasurer, 
the inaugural remarks of the president-elect, 
and a few of the annual reports which are 
usually presented to the House of Delegates. 
The roster is being omitted entirely this 
year, in an effort to stay within the quota 
of paper allowed for printing the JOURNAL. 
It is realized that this omission will work a 
hardship on many doctors who use the roster 
as a directory of North Carolina physicians 
and who have lost or worn out their copy of 
last year’s August issue. The decision was 
made necessary, however, by the exigency 
of the paper situation and by the large 
amount of scientific material on hand. A few 
copies of the August, 1944, issue are still 
available, and any physician desiring one of 
these may obtain it by sending thirty cents 
in stamps or coins to the editorial office of 
the JOURNAL. 

The officers of the Auxiliary to the Med- 
ical Society have graciously agreed to coop- 
erate by omitting the roster of Auxiliary 
members this year and by publishing greatly 
abbreviated transactions of the Executive 
Board meeting. These appear in this issue 
of the JOURNAL. 


* 


INFANT DEATHS FROM MECHANICAL 
SUFFOCATION 


The Committee on Public Health Relations 
of the New York Academy of Medicine'’’ has 
found that deaths from mechanical suffoca- 
tion have increased by almost 60 per cent in 
the past decade, and that there were more 
than 1500 deaths from this cause in the 
United States in 1942. By far the majority 
of these deaths have been in children under 
6 months of age. “To prevent these unneces- 
sary deaths five suggestions have been of- 
fered for mothers to follow, as announced by 
the Committee: 
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“The first suggestion is—never have loose materi- 
als, such as pillows, blankets, and outer covering 
in the baby’s crib or carriage. The infant should 
sleep on a firm mattress. His rubber sheets and 
under sheets should be spread smoothly and should 
be large enough to tuck tightly under the mattress 
—quilted pads should be tied down. Any top covers 
should be large enough to tuck firmly under the 
sides and lower end of the mattress. Loose objects 
such as pillows, loose blankets, and restraining 
straps are unnecessary and wholly undesirable. 

“The second suggestion, especially for babies 
under 6 months of age, is—watch the baby’s posi- 
tion in his crib or carriage. Observe him at frequent 
intervals when he lies “face down.” The prone pos- 
ture was noticed in 68 per cent of the babies in the 
New York City study who were found after acci- 
dental death, and many of these were discovered 
with soft pillows, mattresses, or mattress coverings 
occluding their noses or mouths. Only 17 per cent 
of the suffocated babies were found lying “face up”; 
these also had pillows or blankets covering the face. 

“Since the peak of infant deaths from mechanical 
suffocation is reached during the late fall and early 
winter months, the third suggestion is—let the baby 
wear enough clothes to maintain normal body tem- 
perature but allow him unhampered movement at 
all times. Sleeping-bag garments with mechanical 
closing and locking devices which may catch be- 
neath the infant’s neck, as well as tight caps and 
bibs, should be avoided. 

“A fourth suggestion is—always sit up and hold 
the baby while feeding him. This suggestion holds 
especially for the early morning feedings. If the 
mother, at the time for the 3:00 a.m. or 6:00 a.m. 
feeding takes the baby to her bed while she feeds 
him from the breast or from the bottle she may 
fall asleep with the disastrous result that baby 
smothers from having the mother’s breast or other 
parts of her body occlude breathing. The parent’s 
bed—next to the crib and carriage—has become the 
fourth most frequent site of infant death from me- 
chanical suffocation. 

“The fact that death takes place most often be- 
tween 3:00 a.m. to 6:00 a.m. and 6:00 a.m. to 9:00 
a.m. also leads to the fifth suggestion—do not leave 
baby unguarded during or too soon after feeding. 
Although most mothers “bubble” their babies dur- 
ing and after feeding, the early morning hours are 
not conducive to the patience which the job requires. 
Many mothers who have artificially fed children just 
prop the bottle into baby’s mouth and leave baby 
while he feeds. In such situations there is the danger 
of suffocating from regurgitated food. 

“These five simple rules are easy to follow and 
observe and should be made generally known.” 

1. Infant Deaths from Mechanical Suffocation, Current Edi- 


torial Comment, New York State J. Med. 45:1529 (July 
15) 1945. 


* * * 


INFORMATION BULLETIN FOR 
MEDICAL OFFICERS 


The Bureau of Information of the Ameri- 
can Medical Association has compiled a 
Bulletin for the information of physicians 
returning from the armed services. This 
supplies then: with a concise statement of 
facilities now available to help them with 
their problems of licensure, further educa- 
tion, or location. The Bureau is anxious to 
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make this material available to all medical 


officers. 
The Bulletin “is designed to combine and 


abstract that information which is most de- 
sired by medical officers, and to point out 
exactly how more specific and detailed data 
can be obtained.” Copies of the Bulletin may 
be obtained by writing to the Bureau of In- 
formation, American Medical Association, 
535 North Dearborn Street, Chicago 10, IIli- 
nois. 
* 
A CONSTRUCTIVE PROGRAM FOR 
MEDICAL CARE 


For years there has been a demand that 
the American Medical Association adopt 
some sort of program for medical care. This 
demand has come from various sources. 
Some were sincere in believing that such a 
program was needed; others merely used this 
criticism to lessen the public’s confidence 
in organized medicine. Over and over the 
charge was made that the A.M.A. was op- 
posed to any extension of public health work, 
to any form of insurance that would lighten 
the burden of medical care, and to the enroll- 
ment of enough medical students to insure a 
steady supply of doctors for the population. 

True to medical tradition, the A.M.A. was 
not stampeded into thoughtless action by a 
comparatively few individuals who sought to 
make up in noise what they lacked in num- 
bers. It has, however, sought constantly to 
see that American people had the best med- 
ical care possible, and from time to time, 
through the House of Delegates, has clarified 
its position by putting into words its prin- 
ciples and policies. 

This year the O.D.T. ruled that the an- . 
nual meeting of the House of Delegates could 
not be held. On June 22, however, the Coun- 
cil on Medical Service and Public Relations, 
jointly with the Board of Trustees of the 
American Medical Association, adopted the 
most comprehensive platform for medical 
care yet presented to the public. This plat- 
form first appeared in the Journal of the 
American Medical Association for July 21; 
but because of its importance, it is repro- 
duced on page 377 of this JOURNAL. Every 
doctor should study it carefully, and become 
familiar with its general principles. It will 
do much to answer the oft-repeated untruth 
that the American Medical Association is 
purely reactionary. 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending to all people in all communities the 
Lest possible medical care. The Constitution of the United States, the Bill of Rights and the “American 
Way of Life” are diametrically opposed to regimentation or any form of totalitarianism. According to 
available evidence in surveys, most of the American people are not interested in testing in the United 


States experiments in medical care which have already failed in regimented countries, 
The physicians of the United States, through the American Medical Association, have stressed re- 


peatedly the necessity for extending to all corners of this great country the availability of aids for 
diagnosis and treatment, so that dependency will be minimized and independence will be stimulated. 
American private enterprise has won and is winning the greatest war iu the world’s history. Private 
enterprise and initiative manifested through research may conquer cancer, arthritis and other as yet 
unconquered scourges of humankind. Science, as history well demonstrates, prospers best when free and 


unshackled. 
Program 

The physicians represented by the American Medical Association propose the following constructive 
program for the extension of improved health and medical care to all the people: 

1. Sustained production leading to better living conditions with improved housing, nutrition and 
sanitation which are fundamental to good health; we support progressive action toward achieving these 
objectives: 

2. An extended program of disease prevention with the development or extension of organizations 
for public health service so that every part of our country will have such service, as rapidly as adequate 
personnel can be trained. 

3. Increased hospitalization insurance on a voluntary basis. 

4. The development in or extension to all localities of voluntary sickness insurance plans and pro- 
vision for the extension of these plans to the needy under the principles already established by the 
American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authorities under volun- 
tary hospital and sickness insurance plans. 

; 6. A survey of each state by qualified individuals and agencies to establish the need for additional 
medical] care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the proper local 
agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the people with recognition that such voluntary 
programs need not involve increased taxation. 

9. A continuous survey of all voluntary plans for hospitalization and illness to determine their 
adequacy in meeting needs and maintaining continuous improvement in quality of medical service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the war effort in 
order to facilitate redistribution and relocation of physicians in areas needing physicians. 

11. Increased availability of medical education to young men and women to provide a greater number 
of physicians for rural areas. 

12. Postponement of consideration of revolutionary changes while 60,000 medical men are in the serv- 
ice voluntarily and while 12,000,000 men and women are in uniform to preserve the American democratic 
system of government. 


13. Adoption of federal legislation to provide for adjustments in draft regulation which will permit 
students to prepare for and continue the study of medicine. 


14. Study of postwar medical personnel requirements with special reference to the needs of the vet- 
erans’ hospitals, the regular army, navy and United States Public Health Service. 


CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This 38 year old white male factory work- 
er was admitted to the hospital in a semi- 
comatose condition on July 23, 1944, with a 
history of severe headaches, chills and fever. 
The patient had been well all of his life, 
except for occasional headaches. The nature 
and location of these headaches were not 
stated, but apparently they were severe 
enough at times to cause his physician to 
give him injections of morphine. These 
headaches had occurred at intervals for 
about ten to twenty years. 

The patient attributed the onset of his 
present illness to a blow on his head while 
he was at work on July 1, 1944. He had been 
welding in a stooped position, and when he 
raised his head suddenly he struck it on an 
iron beam. He complained about the pain, 
and several workers and the foreman felt the 
“knot” on the side of his head.. From this 
time on, the pain in his head was so severe 
that he was unable to carry on his work with 
the usual efficiency. He took numerous 
aspirin tablets, BC’s, and similar remedies, 
and refused to see a doctor until one week 
following the accident. An x-ray taken of 
his skull at this time was considered normal. 
The physician gave him medicine to control 
his headache. The patient then began to 
complain of fever, which usually occurred 
at night; his temperature was not taken, 
however. He had an occasional hard, shak- 
ing chill. Four days before admission to the 
hospital he complained of blindness and was 
ataxic on returning home from work. He 
was admitted to another hospital in a stupor- 
ous condition. On physical examination his 
temperature was 104 F., pulse 100, respira- 
tions 28, blood pressure 140 systolic, 70 dia- 
stolic. He was stuporous, but responded to 
stimulation. Neurological examination was 
negative. The white blood cell count was 
14,000, with 85 per cent polymorphonuclear 
neutrophils. The blood bromide level was 60 
mg. per 100 cc. A blood Kahn test was neg- 
ative. The pressure of the cerebrospinal 
fluid was 510 mm. of water, and the fluid 
contained 19 mononuclear cells. Neurosurgi- 
cal consultation was requested, and because 
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signs of increased intracranial pressure and 
a suggestion of spasticity on the right side 
of the body were present, an operation was 
advised. The patient was transferred to the 
Baptist Hospital on July 23, 1944. 

Course in the hospital: The patient was 
taken immediately to the operating room, 
where his head was shaved. At this time 
the scalp was noted to be slightly edematous 
over the left occipitoparietal region. An in- 
cision was made on the left side of the scalp 
preparatory to ventriculography. The peri- 
cranium was noted to be less adherent than 
usual. When the plug of bone was removed 
from the skull, a thick, yellowish, creamy 
pus gushed forth. When the opening was 
enlarged, granulation tissue could be noted 
on the dura. Several other burr-holes were 
made in an effort to drain the purulent ma- 


_ terial adequately, but no other material was 


encountered. The organism was identified as 
Staphylococcus aureus. The patient was 
placed on sulfadiazine, but a spiking temper- 
ature continued. On the day of his death, 
his blood pressure was 70 systolic, 50 dia- 
stolic. He became comatose, began having 
Cheyne-Stokes respirations, and died. 


Discussion 


Dr. GEORGE T. HARRELL, JR.: In summary, 
this is the story of a young vigorous man 
who died of a slowly developing, acute intra- 
cranial process with symptoms suggesting 
an infection. The headaches which he had 
had for ten to twenty years may have been 
due to disease of the para-nasal sinuses or 
to vascular abnormalities, but the record is 
inadequate. In any event, they probably had 
no bearing on his final illness. 

The patient received a moderately severe 
blow on the head which did not render him 
unconscious but which left him with con- 
stant headache. Apparently there was no 
bleeding from the ears or nose or passage 
of cerebrospinal fluid from the nose. An x- 
ray of the skull made about the eighth day 
was said to be negative. It would be inter- 
esting to know if this was taken in a lateral 
position, with the affected side down, or 
whether enough films were taken to show 
the mastoids, para-nasal sinuses, and base 
of the skull. Some time after the eighth day 
and before the eighteenth day, the -patient 
began to have chills and fever. Only when 
blindness and ataxia developed on approxi- 
mately the eighteenth day did he stop work. 
When he was admitted to the hospital on the 
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twenty-second day, he was stuporous. Pus 
was recovered when craniotomy was done on 
the twenty-third day, but he continued to run 
a spiking fever. He finally became comatose 
and died on the twenty-sixth day. This his- 
tory suggests a slowly progressive infectious 
process which was not completely relieved at 
operation. 

The coma, fever, bradycardia, and head- 
ache would be consistent with either severe 
infection or an intracranial space-consuming 
lesion. The site of the lesion might be indi- 
cated by the local edema over the left occi- 
pitoparietal region, the ataxia, spasticity on 
the right side, and blindness. The blindness 
may have been caused by a local lesion or 
by a general increase in intracranial pres- 
sure. It would be helpful to know whether 
the ataxia was unilateral and whether the 
blindness was quadrantic or unilateral. 

The white cell count of 14,000, with 85 
per cent polymorphonuclears, is consistent 
with an infection. With the organism sub- 
sequently recovered by culture (Staphylococ- 
cus aureus), the polymorphonuclear percent- 
age may be even higher than this in the acute 
stage, but this disease had been present for 
three weeks. The fact that the cerebrospinal 
fluid was under increased pressure confirms 
the clinical impression of increased intra- 
cranial pressure. The 19 mononuclear cells 
indicate that the infection had not extended 
into the subarachnoid space but was still 
walled off from it. 

Anatomically, a lesion of the left occipito- 
parietal region involving the scalp, perios- 
teum, skull and dura was demonstrated. 

Etiologically, how much of the patient’s 
illness could be attributed to trauma alone? 
Locally, one would expect edema and pos- 
sibly a hematoma following the compression 
of a soft tissue such as the scalp between 
two resistant objects—the skull and an iron 
bar. There may or may not have been a 
visible laceration. No bleeding is described, 
but minute breaks in the skin are comn‘on 
following trauma and would be likely to re- 
sult from compression of a soft part between 
firm objects. Edema and hematoma would 
also occur in the periosteum. The bone might 
show a fracture at the site of the blow, on 
the opposite side, or at the base of the skull. 
No fracture was seen in the x-ray eight days 
after the injury, however. Had a fracture 
involved the base of the skull, there should 
have been stiffness of the neck and xantho- 
chromia or an increase in the protein con- 
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tent of the spinal fluid at the time of the 
lumbar pucture. The brain might have re- 
ceived a laceration at the site of the injury 
or on the opposite side, by the so-called 
contra-coup method. No localizing neuro- 
logic signs were described to suggest this. 

How did the infection enter the brain? 
Surface organisms, of which the Staphylo- 
coccus aureus is the most common, could 
have ertered through a microscopic break in 
the skin. The presence of edema, interfer- 
ing with the local blood supply, or of a hema- 
toma would furnish excellent conditions for 
local growth. Infection may have entered by 
extension from infected areas such as the 
para-nasal sinuses, the external auditory 
canal, or the mastoid cells. The negative x- 
ray findings do not confirm such a mechan- 
ism. The infection may have been blood- 
borne; transient bacteremias are known to 
occur in healthy individuals following trau- 
ma, chewing, and so forth. The infection 
might have extended from the local lesion 
to the blood stream, since there was a period 
of at least eight days without symptoms of 
infection. 

How can the anatomic and the etiologic 
points of view be reconciled? The extension 
of infection from an unnoticed break in the 
skin into an edematous or hemorrhagic area 
frequently results from local trauma. As the 
infection progressed, the periosteum would 
become infected. The skull would not be in- 
volved until after the periosteum had been 
damaged, with interference to the local blood 
supply. Localized osteomyelitis resulting from 
direct extension or from extension through 
tiny veins which communicate with the skull 
would lead to involvement of the meninges 
as the infection progressed through the in- 
ner table. If the progression of the infection 
was slow, the body would tend to wall it off 
and a localized extradural abscess would 
form. Such an abscess was found at opera- 
tion. 

Why, then, did the man not improve when 
the pus was drained? Further notes on his 
subsequent course would help to answer this 
question. I would like to know the results of 
a lumbar puncture or blood culture; whether 
or not tiny furuncles or hemorrhages in the 
skin developed; and whether there was any 
change in neurologic signs or alteration in 
the ventricular pattern of encephalograms. 
Two possibilities are evident: (1) The in- 
fection may have extended beyond the extra- 
dural abscess into the brain without the de- 
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velopment of generalized meningitis. Fur- 
ther descriptions of the type of blindness or 
ataxia would aid in localizing the infection 
in the cerebellum or occipital lobe. (2) The 
infection may have extended not into the 
brain, but into the blood stream, to account 
for the persistence of chills and fever. Since 
no embolic phenomena are described, how- 
ever, and since the infection has been shown 
to have walled off as it extended, I would 
suggest, in the absence of definite data, that 
the infection had extended into the occipital 
lobe. 

Dr. ELBERT A. MACMILLAN: It would 
seem that this is a case of so-called Pott’s 
puffy tumor, a disorder characterized by in- 
flammation and swelling of the scalp and 
osteomyelitis of the skull at the site of trau- 
ma occurring a few days to a few weeks 
previously. Although I am not able to ex- 
plain satisfactorily the exact sequence of 
events which led to this patient’s death, I 
see no way to escape the connection between 
the trauma and the subsequent fatal conclu- 
sion of this case. 

DR. EVERETT O. JEFFREYS: This case of 
“Pott’s puffy tumor” corresponds in almost 
every detail with several of the cases re- 
ported in the original monograph by Sir 
Percival] Pott™. The characteristic findings 
at operation are edema of the scalp, separa- 
tion of the periosteum, and a lessened vital- 
ity of the bone, manifested by a loss of its 
luster and a peculiar yellow-white appear- 
ance characteristic of dead bone. When the 
skull is trephined an accumulation of puru- 
lent exudate is found outside the dura, push- 
ing the dura away from the skull. On the 
dura there are dirty granulations which may 
be young, or may be old and heavy, depend- 
ing on the length of time that the pus has 
been in contact with the dura. The amount 
of pus varies greatly in various cases. The 
case in question showed the characteristic 
pathological picture when the skull was 
trephined and the pus was aspirated and 
drained without opening the dura. This fo- 
cus of pus apparently gave rise to the for- 
mation of a thrombus in the sagittal sinus. 
This is easily explained by the fact that the 
veins of the dura drain into the sagittal 
sinus. 

A fracture of the bone or a wound of the 
scalp, other than a microscopic laceration or 


1. Pott, Sir Percivall: Observations on the Nature and Con- 
sequence of Wounds and Contusions of the Head, Frac- 
tures of the Skull, Concussions of the Brain, Etc., London, 
C, Hitch and L. Hawes, 1760. 
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abrasion which will permit infection to enter 
the superficial veins, is not necessary to 
initiate infection in the subdural space. 
Batson has injected dye into the superficial 
veins of the scalp and found that it passed 
through the nutrient veins into the cancel- 
lous portion of the bone, then through more 
nutrient veins to the extradural space, and 
from there into the sagittal sinus and on 
down into the substance of the brain, finally 
spilling out into the larger veins of the cir- 
culation. Septicemia is a frequent sequel of 
epidural abscess or osteomyelitis. 


Dr. Harrell’s Diagnoses 


1. Contusion of the scalp and periosteum 

2. Secondary infection with Staphylococcus 
aureus 

3. Osteomyelitis of the occipital and parietal 
bones resulting from direct extension of 
the infection 

4. Extradural abscess caused by direct ex- 
tension from the osteomyelitis 

5. Intracerebral extension to the occipital 
lobe or cerebellum 


Anatomical Discussion 


Dr. W. C. THOMAS: The scalp was mark- 
edly edematous over the entire vertex, and 
particularly where incisions for the burr 
holes in the skull were made. A suppurative 
blood-stained material was noted on the 
gauze covering the left parietal incision. No 
localized abrasion or hematoma of a sub- 
acute type was present. The periosteum was 
loosened over the left parietal region. The 
region from which the extradural abscess 
had been drained showed a roughening of 
the inner table of the parietal bone and a 
fibrous type of response in the dura mater 
over an area 7 cm. in diameter and extend- 
ing into the superior sagittal sinus. There 
was a friable septic thrombus involving the 
lateral wall of the sinus for a distance of 
about 3 em. 

Both lungs were studded with abscesses 
measuring up to 1.5 cm. in diameter and 
filled with a creamy, light yellowish pus. 
Both kidneys presented light yellowish pin- 
point abscesses, in the cortical portions par- 
ticularly. Staphylococci were isolated from 
the dura mater, the superior sagittal sinus, 
and the abscesses of the lungs and kidneys. 

This case exemplifies an unusual compli- 
cation of an apparently insignificant injury 
to the head. The edema of the scalp noted 
at the time of operation corresponds to the 
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condition described by Sir Percivall Pott’ 
and subsequently referred to as “Pott’s puffy 
tumor.” Few such cases have been reported”). 
The interval between the injury and the de- 
velopment of the extradural abscess may be 
weeks or months. In this case, the infection 
spread to the superior sagittal sinus and 
thence to the lungs and kidneys. 


Anatomical Diagnoses 


Edema of the scalp 

Osteomyelitis of the parietal bone of the 

skull 

3. Extradural abscess, parietal region, left 
side, caused by staphylococci 

4. Superior sagittal sinusitis with incom- 
plete thrombosis 

5. Pulmonary and renal abscesses, caused 

by staphylococci 


Closing Discussion 


DR. HARRELL: The reason for the persist- 
ence of symptoms of infection is now clear. 
The release of pus under pressure did not 
abolish the entrance of foreign protein into 
the blood stream. Bacteria were multiplying 
in a venous thrombus. Had the results of a 
blood culture been available, thrombophle- 
bitis might have been suspected because of 
the persistent chills and fever. Had the con- 
dition of the patient permitted adequate 
neurologic examination and the weakness of 
the leg been detected, the thrombus could 
have been localized in the superior longitudi- 
_hal (sagittal) sinus. The scattered multiple 
abscesses in the lungs and kidneys were em- 
bolic, but no signs, symptoms, or accessory 


data were available to suggest their pres- 
ence. 
2. Brock, Samuel: Injuries to the Skull, Brain, and Spinal 


Cord, ed. 2, Baltimore, Williams and Wilkins Co., 1943, 
p. 58. 


Atypical Migraine. Spells of vomiting, lasting 
from one to three days, and not associated with ab- 
dominal pain, are often due to migraine. The head- 
ache may be so mild that the patient does not men- 
tion it. In these cases it is helpful to find that there 
is no indigestion between the spells. Often I feel 
much helped toward the diagnosis by learning that 
in childhood the patient used to come home with 
those spells of bilious vomiting which I feel sure 
are often equivalents of migraine. I feel surer of 
my diagnosis of migraine when I learn that the 
attacks usually follow excitement or fatiguing ex- 
periences, or come when the woman is going to 
entertain in her home, and I am sure when I get 
the story of a preliminary scintillating scotoma, or 
of an absence of the trouble during pregnancies.— 
Alvarez, Walter C.: Nervousness, Indigestion, and 


Pair, New York, Paul B. Hoeber, Inc., 1943, p. 43. 
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CASE REPORTS FROM THE 
TUMOR CLINIC 


NortTH CAROLINA BAPTIST HOSPITAL 


Mr. L., a 68 year old cotton-mill worker, 
presented a chief complaint of a recurrent 
mass on the anterior lateral aspect of his 
right upper arm. The present illness began 
three years ago, when a small mass appeared 
at the site of the present tumor. His doctor 
thought it was probably a wen and excised 
the lesion. No pathological study was per- 
formed on the specimen. After two to three 
weeks the lump reappeared, and within a 
year had attained the size of a hen’s egg. The 
patient consulted another physician, who 
gave him a course of x-ray and then surg- 
ically removed the lesion. Pathological study 
was performed on the tissue, which was di- 
agnosed fibrosarcoma. Amputation of the 
arm was advised, but the patient refused. 
Five or six months later the tumor recurred 
for the third time. This time it was firm, 
fixed, and non-tender. When the patient was 
admitted to the Baptist Hospital it meas- 
ured 6 by 4 by 4 em. 

The family history and past history were 
non-contributory. The review of systems re- 
vealed several interesting facts, however. Six 
months prior to admission here the patient 
had his first and only attack of epistaxis, 
and was in another hospital for about a 
week. Two months before admission he had 
“flu,” and since then had had a constant 
cough productive of thick, white, mucoid 
sputum, which was occasionally blood 
streaked. He had also suffered from slight, 
intermittent attacks of dyspnea during the 
past year. His usual weight was 110 pounds, 
but on admission he weighed only 90. 

On physical examination the patient was 
found to be a fairly well developed, but very 
thin man who appeared to be his stated age. 
He was not acutely ill or uncomfortable. His 
temperature was 98.6 F., his pulse rate 78, 
his respiratory rate 16, and his blood pres- 
sure 130 systolic, 70 diastolic. The optic 
fundi showed arteriosclerotic changes. Ex- 
amination of the ears, nose, mouth, throat, 
and neck revealed nothing unusual. The 
chest was emphysematous; expansion was 
symmetrical and normal in degree. Crackling 
rales were present in the dependent portions 
of the lungs. The heart was not enlarged; 
the sounds were regular but distant. All the 
peripheral vessels were tortuous and scler- 
otic. The abdomen was scaphoid. There 
were no masses or tenderness. The spleen, 
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liver, and kidneys were not palpable. The 
genitalia were normal. 

On the antero-lateral aspect of the deltoid 
region of the right arm there was a sym- 
metrical, firm, fixed, non-tender mass, meas- 
uring 6 by 4 by 4 cm. It seemed to be at- 
tached to the humerus. The skin covering 
the lateral half of the tumor was blue, thin, 
and discolored by congested superficial veins. 
The medial half of the tumor was covered 
by erythematous skin which was desquamat- 
ing. At the inferior medial border of the 
tumor there was an oblique, healed scar 5 cm. 
in length. 

This patient had no lymphadenopathy. 
The neuromuscular system was apparently 
normal. 

All urinalyses were normal except for oc- 
casional red blood cells in two specimens. 
The red cell count was 4,560,000, the hemo- 
globin 15 Gm., the color index 1.0, the white 
cell count 8480, with a normal differential. 
The corrected sedimentation rate was 12 
mm. in an hour. The total serum proteins 
on admission were 7.2 Gm. per 100 cc., and 
the blood sugar was 105 mg. per 100 cc. The 
Kahn test was negative. Two sputum ex- 
aminations showed no tubercle bacilli. 

The electrocardiogram was normal except 
for premature auricular beats. 


Tumor Clinic Discussion 


RADIOLOGIST: The film of this patient’s 
right humerus and upper arm shows an ir- 
regular, large, dense, soft-tissue mass aris- 
ing from the antero-lateral soft tissues near 
the insertion of the deltoid. This mass is 
homogeneously dense and does not appear to 
arise from bone. There is localized decalci- 
fication of the cortex of the bone beneath 
the mass. 

X-ray reveals the chest to be clear. 

Although the fibrosarcoma is reported to 
be a relatively rare type of tumor, we have 
seen four of these cases in the last two 
months in this clinic. We have found, not 
only from our own experience but also from 
the literature, that local excision of this le- 
sion is of no benefit. Amputation, plus x-ray 
treatment, has given fair results, particu- 
larly where the tumor is located well out on 
an extremity. 

FIRST SURGEON: Do the internists think 
that this man is a good operative risk? 

INTERNIST: Since there is no history of 
diminished cardiac reserve, except occasional 
mild attacks of dyspnea, and since the elec- 
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trocardiogram is normal, I see no reason 
why this patient should not tolerate the pro- 
posed surgery. 

SECOND SURGEON: The only method of 
giving this patient a chance is disarticula- 
tion of the shoulder. The best plan is prob- 
ably to give extensive x-ray therapy to the 
mass and then amputate the arm. 


Tumor Clinic Opinion 


Recommendation: Deep x-ray therapy to 
the mass, followed by disarticulation at the 
shoulder joint. 

Prognosis: Poor. 


Follow-Up Note 


The right arm was amputated at the 
shoulder. The patient tolerated the proced- 
ure well, had an uneventful course, and was 
discharged from the hospital on the eighth 
postoperative day. When he returned to the 
outpatient department one and a half 
months after operation he had gained 10 
pounds in weight. The chest was clear to 
percussion and auscultation, and there was 
no evidence of local recurrence. 

Prognosis: Poor. 

Blame: 1. Failure of first surgeon to have 

tissue examined. 

2. Patient’s refusal of adequate 
treatment advised on first re- 
currence. 

3. Type of malignancy. 


Health of Troops Here is Excellent 


During this past winter and spring the health of 
troops stationed in the United States has been excel- 


‘lent, surpassing that of any previous war year. The 


low hospital admission rate for all diseases reflects 
fewer communicable conditions, as it is during this 
period of the year that infectious diseases usually 
predominate. 

Relapses in the United States of malaria infec- 
tions acquired in tropical areas overseas increased 
each month until March 1945, but have since de- 
clined slightly. With malaria control in all overseas 
areas now greatly improved, the number of relapse 
cases should continue to decrease. 


“Sulfa” in Wounds Discontinued 

The Army’s accumulated experience in wound 
management does not justify the local use of any 
chemical agent in a wound as an anti-bacterial 
agent, according to the Office of The Surgeon Gen- 
eral. The local use of crystalline sulfonamides (sulfa 
powder) has therefore been discontinued except in 
the case of serous cavities where its use, while per- 
missible under the direction of the surgeon, is not 
recommended. This subject is covered by War De- 
partment Circular No. 160 as amended by W. D. 
Circular No. 176, 1945. 


August, 1945 TUBERCULOSIS ABSTRACT 383 


TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


AvuGusT, 1945 : No. 8 


VoL. XVIII 


HENEVER an individual handicapped by arrested tuberculosis seeks employment, 

the private physician finds himself called upon to step into the role of referee. Only 
he can make the decision as to what will serve the best interests of the patient as well as 
protect the community and satisfy the requirements of industry. The medical adviser’s 
success in discharging this key responsibility will depend largely upon close cooperation 
with all others concerned. 


THE PRIVATE PRACTITIONER AND THE INDUSTRIAL PHYSICIAN 


The transition period for the tuberculous 
patient from a status of carrying on light 
activity to becoming a self-sustaining wage 
earner is a period of trial and error depend- 
ing upon developing immunity and the re- 
sults of two warring processes. Opposing one 
another are the tendency of the tuberculous 
infection to progress and the tendency of 
healing to occur. Unless it is appreciated 
that this period is a dynamic interval, the 
need for repeated check-ups may be over- 
looked. 

In the minds of both the private practi- 
tioner and the industrial physician the wel- 
fare of the patient must be the primary is- 
sue, taking second place to no other consid- 
eration. Too often the patient feels that the 
‘ primary objective is to earn a living. Occa- 
sionally he will not realize that check-ups 
are worth his time and his money, and, un- 
fortunately, but quite infrequently, the fam- 
ily physician may feel similarly. More often, 
the patient is interested in: first, getting 
well; secondly, making a living; and thirdly, 
becoming a wage earner in a way that re- 
covers his self-confidence, his respect for 
himself, and his position as a working, eco- 
nomic, and social constituent of his com- 
munity. Of great importance is the indoc- 
trination of the individual that check-ups 
are not to be feared. The patient must as- 
sume an aggressive and participating atti- 
tude in the fight against his disease. 

The objective of the private practitioner 
is to fulfill the duties of his profession in 
getting the patient well. The physician has 
another interest, and that is to demonstrate 
the value of the private practice of medicine. 


This also has a financial aspect to the physi- 
cian. The fight against tuberculosis cannot 
be won without the participation of the pri- 
vate practitioner of medicine. 

The industrial physician on his part has 
at least three objectives: (1) The protection 
of all employees against open cases of tuber- 
culosis; (2) the protection of the so-called 
arrested tuberculous patient from his own 
over-activity or poor judgment; and (3) the 
protection of the industry itself from finan- 
cial loss in attempting to convert the tuber- 
culous patient into a wage earner. 

All are well aware of the validity of the 
first two points. The last point becomes sig- 
nificant when one hears that by some courts 
“aggravation of tuberculosis” is held com- 
pensable. 

With due respect to the interests of the 
three parties mentioned above, what is to be 
accepted as evidence that a tuberculous pa- 
tient is employable? (1) First and foremost 
is a series of X-rays demonstrating that the 
lesion is static or regressing under the con- 
ditions of living undergone by the patient 
during that period of observation. (2) It is 
essential that this period of observation cov- 
ered by the serial X-rays include eight hours 
at least of daily activity, even though of 
light or moderate degree. (3) There must 
be an adequate series of negative sputum ex- 
aminations. The author personally prefers a 
minimum of three consecutive negative spu- 
tum examinations, or preferably, gastric as- 
piration. (4) An obvious increase in the feel- 
ing of well-being of the patient, such as com- 
plete absence of symptoms and a satisfac- 
tory weight history, is important. (5) A 
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blood sedimentation rate has been found to 
be worth while, and hence at least one nor- 
mal sedimentation rate should be insisted 
upon. (6) A daily record of the temperature 
at 4:00 p.m. and 8:00 p.m. for an immediate 
period of ten days should be established. (7) 
There must be developed in the patient a 
proper attitude toward his own condition and 
a proper understanding of just what this 
trial-and-error period means in the way of 
mutual cooperation. By proper, “humble” or 
one of forfeiture of any rights is not meant. 
What is meant is good insight and a para- 
mount will to get well. (8) Finally, there 
must be an available job which the applicant 
can do and may do without causing real or 
alleged damage to himself, or creating a 
menace to his fellow employee. 

In order to achieve this, there must “ a 
system of restricted placement, and, in set- 
ting up such a system the medical status of 
the individual must be kept confidential so 
that the employee will feel reassured, and 
thus be helped to establish self-respect and 
regain confidence in himself. 

No classification system can be followed 
blindly. Individual evaluation of each case 
is necessary and any preformulated proced- 
ure of restricted placement is nothing more 
than an over-all guide. Such a restricted 
placement procedure must be revised con- 
stantly and kept up to date, and the health 
status of the individual must also be re- 
evaluated at regular intervals. 

In connection with this re-evaluation, it 
may be worth while to discuss the author’s 
manner of handling any one particular case. 
Whenever the routine pre-employment X-ray 
brings to light a lesion about which there is 
any question of activity, the applicant is re- 
fused employment until a thorough survey 
by his family physician or qualified agency 
is made available. Routinely, the author 
asks for: (1) previous chest X-ray record, 
if any; (2) at least three negative sputum 
examinations and, where warranted, at least 
one negative gastric aspiration; (3) a ten- 
day, twice a day, temperature record; (4) 
the sedimentation rate; (5) written permis- 
sion of the physician caring for the case that 
this person may work; (6) following this 
evaluation, another discussion with the pa- 
tient exploring and improving his mental 
attitude; and, lastly, a re-classification, tak- 
ing into consideration other restricting dis- 
abilities the employee may have. 
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Depending upon the indications of this re- 
evaluation, the employee is reviewed in one, 
two or three months, and, according to the 
indications, these re-evaluations are either 
increased or decreased in time frequency 
throughout the year or years. This proced- 
ure applies to the white-collar men as well 
as the group that wears overalls. 

Should a tuberculous patient with senior- 
ity displace, or “bump off,” as they call it, 
another employee with less seniority on a 
job where there is a possible hazard for a 
tuberculous patient, a difficult problem might 
arise. Such a situation will demand that, 
above all other considerations, the health of 
the convalescent or “arrested” tuberculous 
patient be in no way endangered by com- 
promise. If one realizes and practices the 
principles of health preservation with abso- 
lutely no compromise, this “bumping-off”’ 
problem will certainly be settled in a med- 
ically satisfactory manner. 

An important phase of this problem will 
have been omitted if attention is not called 
to the need of financial aid to replace lost in- 
come for those individuals who must cease 
working for a period of time. Group health 
insurance is one such source of aid. Com- 
munity welfare agencies and possibly fed- 
eral agencies also may be able to help make 
up for this lost income. 

Cooperative Efforts of the Industrial Phy- 
sician and the Private Practitioner in Re- 
employment of Arrested Tuberculosis Pa- 
tients, J. F. Johnson, M.D., Industrial Medi- 


cine, January, 1945, 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


Autopsy: The right of a coroner to 
order or perform an autopsy is lim- 
ited to such persons as are supposed 
to have died from unlawful means. 


This case was instituted by the father and 
mother of a young girl against the county 
coroner, who was also a physician, and 
others for performing an autopsy on the 
child illegally and without permission of the 
next of kin. 

The coroner in his answer alleged that the 
postmortem examination was done for the 
purpose of determining the cause of death 
and furnishing the plaintiffs with a death 
certificate. As a further defense he also 
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alleged that the child was thought to have 
died from neglect, inasmuch as there had 
been only a chiropractor in attendance dur- 
ing the illness of the deceased. However, 
testimony was produced at the trial in Su- 
perior Court tending to show that there had 
been four other physicians in attendance at 
intervals, as well as a registered nurse most 
of the time. Three of the doctors were of 
the opinion that the child suffered from tu- 
berculosis, while no opinion as to the diagno- 
sis was expressed by the fourth physician. 

It was found in Superior Court that the 
coroner had exceeded his authority in per- 
forming the autopsy, as he admitted that 
it was done for the sole purpose of deter- 
mining the cause of death and furnishing 
the father with a death certificate. The evi- 
dence did not show that there had been neg- 
lect or that the person died by unlawful 
means. The jury decided in favor of the 
plaintiffs, and there was an award of $1500 
damages against the coroner. A motion for 
a new trial was overruled, and the coroner 
appealed to the Supreme Court. 

The Supreme Court was of the opinion 
that the statutes regarding such matters had 
been violated, and in part quoted the law as 
follows: “. . . the coroner is authorized to 
hold an inquest (which may of course in- 
clude an autopsy) upon the dead bodies of 
such persons only as are supposed to have 
died by unlawful means.” The court also 
added that the coroner did not have the con- 
sent of the next of kin, which, in the absence 
of authority by virtue of his office, would be 
required. The judgment of the lower court 
was affirmed. 

All the other defendants denied that they 
had performed the autopsy or had anything 
to do with it. The court, being satisfied as 
to the truthfulness of the answer, dismissed 
the case against them. 

The statutes regarding such matters are 
essentially the same in North Carolina, and 
it becomes the duty of doctors who witness 
or assist in any way in performing an autop- 
sy to satisfy themselves that all legal re- 
quirements have been complied with. Speci- 
fically our law is as follows: ‘The right to 
perform an autopsy upon the dead body of 
a human being shall be limited to cases es- 
pecially provided by statute or by direction 
or will of the deceased; cases where a coro- 
ner’s jury deem it necessary upon an inquest 
to have such an autopsy; and cases where 
the husband or wife or one of the next of 
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kin or nearest known relative or other per- 
son charged by law with the duty of burial 
in the order named and known shall author- 
ize such examination or autopsy.” (Supreme 
Court of South Dakota, fall term, 1926. V. 
210 N.W., p. 348.) 


CORRESPONDENCE 


July 12, 1945. 


To the Editor: 

I am writing to ask if you will call the attention 
of your readers to the fact that their malpractice 
insurance does not cover a situation of the kind de- 
scribed, chiefly because the insurance reads that all 
claims for monetary damage only will be defended 
by the insurance company. 

The Chicago Medical Society and probably the 
Illinois Medical Society will take this matter up at 
their regular medical-lega] committee meetings. I 
am under the impression that the insurance com- 
panies will cover such actions as cited below if 
enough pressure is placed upon them by physicians 
throughout the country. I am seeking your cooper- 
ation in this endeavor. 

Dr. Ralph Reis and I were cited before the Board 
of Registration and Education of the State of IIli- 
nois by the action of a misguided attorney claiming 
that we were guilty of malpractice as consultants 
in a case of fulminating type of eclampsia. The pa- 
tient and her baby expired within twenty-four hours 
after one of us was contacted by telephone. The at- 
tending physician in this case wished to do a cesar- 
ean section. He was advised against it by one of us 
and about twelve hours later was again advised 
against it by the second consultant. 

The attorney claimed that our malpractice con- 
sisted in preventing the attending physician, who is 
a general surgeon, from proceeding with a cesarean 
section, thus depriving the patient and her baby 
of proper medical care. 

As you know, the Board of Health of the City of 
Chicago controls to some extent the practice of 
obstetrics in Chicago hospitals. Dr. Reis and I were 
certified as consultants and it was in this capacity 
that we were called into this case. The attorney felt 
that the Board of Health and its consultants were 
interfering with the practice of medicine in the 
state of Illinois, and brought the action after mal- 
practice for monetary damage was outlawed in legal 
courts of this state. 

The insurance companies (Medical Protective of 
Fort Wayne and St. Paul Mercury) refused to ac- 
cept liability. Dr. Reis and I had to hire our own 
attorneys and bear the expense of the trial before 
the Board of Education and Registration. The ver- 
dict was rendered in our favor and the private com- 
ments of the physicians who heard the case were 
such that you would not print them. 

The Illinois State Department of Insurance sees 
no reason why physicians haven’t an insurable risk 
in cases of this kind. I personally fee] that insurance 
companies selling malpractice insurance should 
cover actions of this type. Surely the loss of a 
State license to practice medicine through the action 
of an attorney who has the power to bring malprac- 
tice actions on flimsy excuses, should be covered. 

Very truly yours, 
EDWARD LYMAN CORNELL 
122 S. Michigan Blvd. 
Chicago 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


In North Carolina there are three state sanatoria 
with a total of 420 beds for Negroes and 720 beds 
for white patients. There are now open seventeen 
county sanatoria with bed space for 404 Negroes and 
503 white patients. There is one Federal hospital for 
veterans, with 337 beds for Negroes and 932 beds 
for white patients. In the various other state insti- 
tutions there have been provided about 300 beds for 
the tuberculous. In all there are 3,616 beds for tuber- 
culous patients in North Carolina. This number does 
not include the beds that have recently been placed 
on the porches to take care of the overflow caused 
by tuberculous war personnel. 

* * * 

At a mass meeting held in the Warren County 
Court House on Friday night, June 15, a Warren 
County Tuberculosis and Health Association was 
formed. Mr. Henry Cohen was elected president; Mr. 
Marvin Newsome, vice-president; Miss Eleanor Bar- 
ber, secretary; and Mr. J. H. Daniel, treasurer. Dr. 
David T. Smith, President of the North Carolina 
Tuberculosis Association, was the principal speaker 
at the meeting. Other speakers were Mr. Frank 
Webster, Executive Secretary of the North Carolina 
Tuberculosis Association, and his assistant, Mr. L. 
L. Miller. 

* * * * 

The annual meeting of the executive committee 
of the National Tuberculosis Association was held 
in New York City on June 6 and 7. At the same 
time,. the executive committees of the American 
Trudeau Society and the National Conference of 
Tuberculosis Secretaries met. Officers elected for the 
National Tuberculosis Association were: Mr. Will 
Ross, Milwaukee, who succeeded Dr. Fred Heise as 
president; Dr. Victor F. Cullen, Maryland, presi- 
dent-elect; Dr. H. Stuart Willis, Michigan, first vice 
president; Dr. Philip H. Pierson, California, second 
vice president; Dr. Charles J. Hatfield, Pennsylvania, 
secretary; and Mr. Livingston Platt, New York City, 
treasurer. Honorable Harry S. Truman and Surgeon 
General Thomas Parran were made honorary vice 
presidents. 

New officers of the American Trudeau Society 
are: Dr. Ezra Bridge, Rochester, president; Dr. John 
Alexander, Ann Arbor, president-elect; Dr. McLeod 
Riggins, New York, vice president; Dr. Hugh B. 
Campbell, Norwich, Connecticut, secretary-treasur- 
er. 


EDGECOMBE-NASH COUNTIES SOCIETY 
Dr. Kenneth Dickinson of Raleigh was guest 
speaker of the Edgecombe-Nash Counties Society 
at its July meeting, held in the New Ricks Hotel 
on July 11. 


NEwS NOTES 

Dr. Sim Mayo Wrenn of Goldsboro has been 
elected chief of surgery at the Thompson Memorial 
Hospital in Lumberton, succeeding Dr. Stephen Mc- 
Intyre, who resigned recently to become chief sur- 
geon at the Baker Sanatorium. 

tk * 

Dr. Theodore Antonokas of High Point, formerly 
a major in the medical corps of the Army Air 
Forces, has accepted a position as surgeon with the 
Morehead City General Hospital. 
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Dr. A. L. Ormond has left the Western North 
Carolina Sanatorium to enter private practice in 
Hickory. 

_Dr. A. Y. Linville, Winston-Salem’s oldest physi- 
cian, died on July 7. Dr. Linville had retired from 
active practice some years ago. 

* 

Dr. J. D. Rudisill of Lenoir, owner and surgeon 
of the Caldwell Hospital, died suddenly at Edge- 
mont on July 28. 

* * & 

Dr. Joseph Selman has recently joined the staff 

of the City Memorial Hospital in Winston-Salem. 
* 

Dr. Tom A. Williams of Asheville was guest 
speaker at the July meeting of the Greenville 
County (S.C.) Medical Society. His subject was 
“The Conditioning Principle in Psychiatry.” 

Dr. George L. Pritchard of La Grange is at Black 
Mountain, recuperating from a recent illness. 

Dr. J. M. Lilly of Fayetteville, and Dr. Vance P. 
Peery of Kinston are ill and will not be able to re- 
turn to practice for an indefinite period. 


THE AMERICAN RED CROSS ANNOUNCES A 
NEW POLICY GOVERNING THE PARTICI- 
PATION OF RED CROSS CHAPTERS IN 
CIVILIAN BLOOD DONOR SERVICES 


The successful use of plasma and other blood de- 
rivatives for the armed forces and the association 
of the American Red Cross with the procurement of 
blood for this purpose has resulted in a widespread 
demand that the Red Cross, out of the abundance of 
its experience, render a simiiar service to the civilian 
population. The Medical and Health Advisory Com- 
mittee of the American National Red Cross recom- 
mended that a study be made as to the need for 
continued Red Cross activity in civilian blood donor 
services. Accordingly, the study was undertaken and 
consultation held with the United States Public 
Health Service, the Board of Trustees of the Ameri- 
can Medical Association, the Conference of State 
Medical Society Secretaries and Editors of State 
Medical Journals, the Association of State and Ter- 
ritorial Health Officers, the American Hospital As- 
sociation, and others. There was general agreement 
that the American Red Cross should authorize its 
chapters to cooperate with state and local health 
departments and other reliable medical and health 
agencies in the procurement of blood for civilian 
use. Following careful consideration by the admin- 
istrative and technical staffs of the American Na- 
tional Red Cross, such authorization has _ been 
granted under specified policies, principles and pro- 
cedures. 

Medical and health agencies which now have or 
are planning a program to furnish blood and blood 
derivatives for civilian use and are interested in 
obtaining the assistance of Red Cross chapters 
should contact their chapter if the territory the 
program is to serve is within an individual chapter’s 
jurisdiction. If the program is to serve a territory 
in the Southeastern Area involving the jurisdiction 
of more than one chapter, it is suggested that con- 
tact be made with Dr. A. E. Hardison, Medical Di- 
rector, Southeastern Area, American Red Cross, 230 
Spring Street, N.W., Atlanta 3, Georgia. 
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NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


Tne Army Medical Department celebrated its 
170th anniversary on 27 July of this year with the 
realization that it has grown into the largest organi- 
zation of the kind ever known and that it is giving 
this nation’s army the best medical care that sol- 
diers have ever received. 

From its inception in 1775 shortly after General 
George Washington became Commander-in-Chief of 
the Continental Army until the present day, the 
Army Medical Department has made steady prog- 
ress in military medicine; it has made scientific dis- 
coveries that have benefited all of mankind; but 
never has its progress in both of these categories 
been so rapid as in recent years. ) 

The Honorable Robert P. Patterson, Under Sec- 
retary of War, in a tribute to the work being done 
bv the Medical Department under Major General 
Norman T. Kirk, The Surgeon General, recently 
said that no army at any time in history has 
achieved a record of recovery from wounds and 
freedom from disease comparable to that of the 
American Army in this war. Mr. Patterson said also 
that the Medical Department is attaining new 
records in almost every field of its endeavor. He 
cited the Army’s record of saving nearly 97 of every 
100 wounded soldiers who reach Army Hospitals, 
the disease rate of less than one in one thousand, 
and similarly startling figures with reference to ma- 
laria, the dysenteries, and other disease. showing 
that the Medical Department has established effec- 
tive control on all disease fronts. 


NEws NOTES FROM UNITED NATIONS RELIEF 
AND REHABILITATION ADMINISTRATION 


The extensive epidemics of typhus which swept 
North Africa during the war have been followed by 
an epidemic of louse-borne relapsing fever. This is 
stated by Dr. G. Stuart, Chief of the Epidemic Con- 
trol Section of the UNRRA European Regional 
Office, UNRRA Epidemiological Information Bulle- 
tin No. 11 which was issued recently. More than 
40,000 cases were reported up to March, 1945, 
* mainly in Tunisia, but in recent months the outbreak 
has spread also to Algeria and Morocco. 

Cholera appears to be more widespread than usual 
in China, India and French Indo-China. By the end 
of June there were 8,000 cases in Chungking. Since 
1921, cholera has remained confined to Asia, and, 
so far, no case has appeared west of Bombay. 


DISABILITY HELD No BARRIER TO JOB 
SUCCESS OR SOCIAL LIFE 


Wounded veterans are assured that in most in- 
stances their earning capacity need not be impaired 
even by serious disability. ; 

Nor need they lose out socially, or with the girl 
back home. 

These assurances, contained in the pamphlet 
Straight Talk For Disabled Veterans published by 
the Public Affairs Committee, are tempered by the 
admission that the disabled men face a hard, gruel- 
ling task and that success will only come to those 
who work for it. 

Straight Talk For Disabled Veterans by Edna 
Yost is Pamphlet No. 106 in the series of popular, 
factual, ten-cent pamphlets issued by the Public 
Affairs Committee, nonprofit educational organiza- 
tion at 30 Rockefeller Plaza, New York 20, New 
York. 
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MEDICAL BooKS WANTED 


The Medical and Surgical Relief Committee of 
America has received an appeal for medical books 
from Dr. Severinghaus, member of the Medical Nu- 
trition Mission in Italy. The Mission has set up a 
hospital called the Polyclinica which is part of the 
University of Naples. The books are for the use of 
the Mission. Later it is intended to donate them to 
the Pediatric Clinic library. 

The list of books requested is as follows: 

1. R. P. Strong: Stitt’s Diagnosis, Prevention, and 
treatment of Tropical Diseases, Seventh edi- 
tion. 2 volumes. Blakiston. 

2. Conant, Martin, et al.: Manual of Clinical My- 
cology. Saunders. 

3. Saxal: Pediatric Dietetics. 1937. Lea and Fe- 
biger. 

4. Brennerman’s loose leaf Pediatrics. Nelson, 4 
volumes. 

5. Best and Taylor: Physiological Basis of Medi- 
cal Practice. Williams and Wilkins. 

6. McLester: Clinical Nutrition and Dietotherapy. 
Saunders. 

7. Miller: Oral Diagnosis. Blakiston. 

8. Peters and Van Slyke: Quantitative Clinical 
Chemistry. Williams and Wilkins. 2 volumes. 

Books should be sent to the Medical and Surgical 
420 Lexington Avenue, New York 


BASAL TEMPERATURE RECORDS TO AID 
INFERTILITY TREATMENT 


A basal temperature record to aid in determining 
the nrobable time of ovulation in individual women 
is being made available by the Medical Committee 
of the Planned Parenthood Federation of America 
to physicians interested in the treatment of infer- 
tility and the planning of conception. 

As reported by Dr. Pendleton Tompkins in the is- 
sue of March 11, 1944 of the Journal of the Ameri- 
ean Medical Association (Vol. 124:697-700), it has 
been found that an accurate daily record of basal 
temperature is valuable in estimating the optimum 
time of conception. 

There is a slight rhythm of variation in the nor- 
mal temperature of a healthy woman—the tempera- 
ture being lower during the first half of the men- 
strual cycle than during the later half. The trans- 
ition from the lower level to the higher one occurs 
at about the time of ovulation. In many cases the 
temperature will show a sharp drop and then shoot 
immediately to the higher level which can be taken 
as an indication that ovulation is taking place. As 
the variation for the entire cycle may be less than 
half a degree, the patient must be provided with 
complete instructions and forms with which to plot 
her temperature accurately. The temperature is 
taken rectally each morning immediately upon awak- 
ing before the patient has gotten out of bed, talked, 
eaten, drunk or smoked. 

The charts. as provided by the Planned Parent- 
hood Federation, provide for a six month’s record. 
They indicate the calendar months, the length of the 
individual cycle and the number of days backward 
from the onset of the menses at which ovulation can 
be estimated to occur. 

The charts, together with the instruction forms 
for patient use, are available at cost through the 
Medical Department, Planned Parenthood Federa- 
tion of America, Inc., 501 Madison Avenue, New 


York 22, N. Y. 
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Mrs. J. T. Saunders, Asheville, President 1944-1945 


TRANSACTIONS OF THE EXECUTIVE 
BOARD 


Because of restrictions on travel the an- 
nual meeting of the Auxiliary was not held 
in 1945. A meeting of the Executive Board 
was held in Raleigh on April 25. At the re- 
quest of the editor and business manager of 
the NORTH CAROLINA MEDICAL JOURNAL and 
in cooperation with the government’s cur- 
tailment of paper to periodicals, the full 
transactions of the Board will not be pub- 
lished this year. The minutes of the meeting 
and the reports of the president, the treas- 
urer, and the committee on revisions to the 
By-Laws, as well as the inaugural remarks 
of the president-elect, are printed below. 

Officers 1944-45 
President—Mrs. John T. Saunders, Asheville 
President-Elect—Mrs. Erick Bell, Wilson 
First Vice President and Chairman of Organization 


—Mrs. K. B. Pace, Greenville 
Second Vice President and Chairman of McCain Bed 
_—Mrs. J. C. Knox, Wilmington 
Third Vice President and Chairman of Stevens Bed 
—Mrs. G. M. Billings, Morganton 
Fourth Vice President and Chairman of Student 
Loan Fund—Mrs. Paul Whitaker, Kinston 
Chairman of Past Presidents—Mrs. P. P. McCain, 
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Sanatorium 

Corresponding Secretary—Mrs. C. C. Belcher, Ashe- 
ville 

Recording Secretary—Mrs. Harry L. Johnson, 
Greensboro 


Treasurer—Mrs. E. C. Judd, Raleigh 

North Carolina Councilor to Southern Medical Auxil- 
iary—Mrs. Clyde R. Hedrick, Lenoir 

Advisory Board Chairman—Dr. Rachel Davis, 
Kinston 

Standing Committees 1944-45 

Program—Mrs. M. D. Hill, Raleigh 

Public Relations—Mrs. G. T. Harrell, Winston-Salem 

Legislative—Mrs. T. L. Umphlet, Raleigh 

Press and Publicity—Mrs. C. N. Burton, Asheville 

Bulletin—Mrs. Wingate Johnson, Winston-Salem 

Hygeia—Mrs. John D. Robinson, Wallace 

Memorial—Mrs. Joseph A. Elliott, Charlotte 

Historian—Mrs. Elbert MacMillan, Winston-Salem 

Research—Mrs. John B. Ray, Leaksville 

Scrapbook—Mrs. G. C. Cooke, Winston-Salem 

Jane Todd Crawford Memorial—Mrs. Harry Winkler, 
Charlotte 

War Participation—Mrs. Reuben McBrayer, Sana- 
torium 

Medical Officers’ Wives—Mrs. Reece Berryhill, 
Chapel Hill 

Doctor’s Day—Mrs. R. S. McGeachy, New Bern 

Nominations—Mrs. R. A. Moore, Winston-Salem 

Revisions—Mrs. J. Buren Sidbury, Wiimington 

District Councilors 

First District—Mrs. Carlton A. Davenport, Hertford 

Second District—Mrs. C. S. Barker, New Bern 

Third District—Mrs. E. P. Walker, Wilmington 

Fourth District—Mrs. George Mitchell, Wilson 

Fifth District—Mrs. A. L. O’Briant, Raeford 

Sixth District—Mrs. A. C. Bulla, Raleigh 

Seventh District—Mrs. W. M. Summerville, 
Charlotte 

Eighth District—Mrs. Rigdon Dees, Greensboro 

Ninth District—Mrs. W. G. Byerly, Lenoir 

Tenth District—Mrs. 8. S. Cooley, Black Mountain 
Minutes of the Executive Board Meeting 

The Executive Board of the Auxiliary to the Med- 
ical Society of the State of North Carolina met in 
Raleigh at 11 a.m. on April 25, 1945, at the home 
of Dr. and Mrs. M. D. Hill. Mrs. John T. Saunders, 
President, was in the chair. 

After Mrs. Hill had graciously welcomed those 
present, Mrs. Joseph Elliott of Charlotte conducted 
an impressive Memorial Service for the members 
of the Auxiliary who had died since last year’s an- 
nual meeting: 

Mrs. J. M. DeArmon of Charlotte 
Mrs. J. R. Hester of Wendell 
Mrs. J. T. Mann of High Point 
Mrs. Thomas McCoy of Charlotte 
Mrs. C. E. Moore of Farmville 
Mrs. Wylie Moore of Charlotte 
Mrs. John B. Wright of Raleigh 

The roll call showed twenty-one members of the 
1944-45 Board and quite a few members of the 1945- 
46 Board to be present. The secretary then read the 
minutes of the fall Board Meeting and these were 
approved. Mrs. Saunders then read her report as 
president and Mrs. McCain, Chairman of Past Presi- 
dents, welcomed new members to the Board. 

In accord with a motion made by Mrs. C. N. Bur- 
ton, seconded by Mrs. E. P. Walker, and passed, the 
reports of the councilors and committee chairmen 
were not read in full, but each councilor and chair- 
man gave the highlights of her report. 

Mrs. Erick Bell, chairman of the bed in the East- 
ern Sanatorium, reported that the bed was occupied 
by a nurse. The Board voted to name this bed for 
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Dr. George M. Cooper of Raleigh. 


The following awards were made: 

Five dollars (given by Mrs. J. T. Saunders) to 
Hoke County for being the first auxiliary to pay 
its dues 100 per cent. 

Five dollars (given by Mrs. P. P. McCain) each 
to Guilford and New Hanover county auxiliaries 
for the largest contributions to the McCain En- 
dowment Fund, each having given $100.00 to the 
fund. 

Five dollars (given by Mrs. C. N. Burton) io 
Buncombe County Auxiliary for the largest con- 
tribution to the Stevens Bed Fund. 

The Davis Achievement Award—a silver cup 
and $25.00—went to the Eighth District, 
Rigdon Dees Councilor, for outstanding accom- 
plishments. The Sixth District was given honor- 
able mention for their good record. 

Greetings were read from Dr. R. D. McMillan, 
who was unable to attend, and also from Dr. Rachel 
Davis, who was kept away because of an acute ill- 
ness. Dr. Paul Whitaker of Kinston, President of 
the State Medical Society, brought greetings from 
that body. He reviewed the activities of the Medical 
Society during the past year, and expressed his sin- 
cere personal and official appreciation for the con- 
structive work of the Auxiliary during this difficult 
period. He also thanked the Auxiliary for the in- 
spiration which he felt it had furnished and was 
continuing to furnish to the Medical Society of the 
State of North Carolina. 

Mrs. E. C. Judd gave the treasurer’s report, and 
recommended that part of the Student Loan Fund 
be put into a “G” Bond. Mrs. K. B. Pace made a 
motion, which was seconded by Mrs. McCain, that 
$750.00 be used for this purpose. The motion was 
carried. 

The corresponding secretary was instructed to 
write to Dr. Rachel Davis, expressing regret that 
illness kept her from attending the meeting, and to 
Dr. George M. Cooper, informing him that the bed 
supported by the Auxiliary in the Eastern North 
Carolina Sanatorium at Wilson had been named 
“The George M. Cooper Bed” in his honor. 

Mrs. Hill then invited the Board members to the 
recreation room for a delightful turkey dinner. After 
a brief social period members again gathered in the 
drawing room for the afternoon business session. 

The recording secretary asked that a statement 
be included in the records correcting an impression 
in the minutes of the fall meeting that Mrs. Vernon 
Lassiter or Mrs. Harry Winkler was responsible for 
the loss of the minutes prior to the present secre- 
tary’s term of office. This statement was to read: 
“Following the mailing of the transactions of the 
October Board Meeting it was brought to the secre- 
tary’s attention that the past minutes of the Auxili- 
ary were lost at the end of the term of Mrs. J. D. 
Freeman, Wilmington, as recording secretary. No 
minutes were turned over to the present secretary.” 
It was brought out in discussion that the minutes 
were sent to the meeting held in Raleigh in 1943, 
but for some reason did not reach Mrs. Harry John- 
son. 

Mrs. K. B. Pace made a motion, which was sec- 
onded by Mrs. George Mitchell and approved, that a 
committee be appointed to get as much of the ma- 
terial from the missing years as possible, in order to 
bring the minutes up to date. It was suggested that 
the members of this committee be from. Winston- 
Salem, since most of the records are kept there. 

Mrs. Umphlet read a recommendation from the 
Wake County Society that Auxiliary membership 
in the State Legislative Council be considered. Mrs. 
McCain explained the function of this council and 
‘suggested that the matter be given consideration, 
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although any action could be taken only with the 
approval of the Advisory Board from the Medical 
Society. A motion that this recommendation be given 
favorable action if approved by the above Board 
was made by Mrs. Burton, seconded by Mrs. McCain, 
and passed. 

Mrs. J. Buren Sidbury was unable to attend but 
sent revisions to the Constitution and By-Laws, 
which were read by Mrs. McCain. These are pub- 
lished on page 391. A motion was made by Mrs. Mc- 
Cain and seconded by Mrs. Elliott that during 1945- 
46 the Auxiliary function according to the new By- 
Laws, in so far as is feasible. This was passed. 

The following report from the nominating com- 
mittee was then read: 

President—Mrs. Eric Bell, Wilson 

President-Elect—Mrs. Frederick Taylor, High 

Point 

First Vice Pres.—Mrs. John T. Saunders, Asheville 

Second Vice Pres.—Mrs. J. C. Knox, Wilmington 

Recording Secretary—Mrs. Charles H. Gay, 

Charlotte 
Corresponding Secretary—Mrs. H. F. Easom, 
Wilson 

Treasurer—Mrs. E. C. Judd, Raleigh 
A motion made by Mrs. Pace and seconded by Mrs. 
Elliott that the report be accepted as read was 
passed unanimously. Mrs. McCain installed the new 
officers. Mrs. Saunders then turned the gavel over 
to Mrs. Bell, whose impressive inaugural address 
may be read on page 394, 

Mrs. McCain invited the Board to meet with her 
in the fall. Mrs. Hill was thanked sincerely for her 
hospitality, and the meeting was declared adjourned. 

Respectfully submitted, 
MRS. J. T. SAUNDERS, President 
MRS. H. L. JOHNSON, Secretary 


Report of the President 

It is a pleasure to see so many of you here today. 
We have all looked forward to returning to Raleigh, 
and we have come together to strengthen our organ- 
ization and to give happiness to all in renewed 
friendships. We are grateful to Mrs. Hill for her 
generous hospitality in having us in her home and 
for arranging this meeting. Our thanks go also to 
Mrs. Judd, Mrs. Bulla and Mrs. Umphlet, local 
Board members, for their assistance in making this 
meeting a success. 

Because of the ruling of the Office of Defense 
Transportation, the responsibility of carrying on 
the work of the Auxiliary has fallen to an over- 
worked Board of Directors. I am deeply impressed 
with the enthusiasm and interest manifested by 
the officers, chairmen and members of the Auxili- 
ary. They have regarded their jobs seriously; they 
have faith, the will to help, and the courage to serve 
the medical profession in the many situations and 
problems which must be met. While this has not 
been a year of great achievements, I am sure that 
we have measured up to our responsibilities. 

As President of the Auxiliary to the Medical So- 
ciety of the State of North Carolina, I wish to sub- 
mit the following report for the year 1944-1945. 
Since so many reports and problems must be 
crowded into this one day, I shall make my report 
as brief as possible. 

The most important task we have today is ac- 
quainting ourselves with pending medical legisla- 
tion which will affect the entire medical profession. 
The Wagner-Murray-Dingell Bill is still the most 
talked about bill in the country today. Our legisla- 
tive chairman, Mrs. T. L. Umphlet of Raleigh, urged 


continued study of this bill. I am glad to report that 
all auxiliaries made a special study of this proposed 
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legislation. Special attention has also been given 
this year to the proposed state-wide program of 
hospital and medical care and to the Blue Cross 
Plan. 

The public relations chairman, Mrs. G. T. Harrell 
of Winston-Salem, outlined the objectives of her 
committee in the North Carolina Medical Journal. 
The cause of health education lies close to the heart 
of every woman and man. The young people are 
committed to our keeping and we must do our best 
in making them the best citizens possible. 

In an article in the October issue of the Journal 
Mrs. M. D. Hill of Raleigh, program chairman, out- 
lined suggestions for the county auxiliaries to use 
in planning their programs. Juvenile delinquency 
has been front page news since Pearl Harbor. 
Special emphasis on such programs was urged by 
national and state program chairmen. 

Mrs. C. N. Burton of Asheville, press and pub- 
licity chairman, prepared an article for publication 
in each month’s issue of the Journal. These articles 
were contributed by various officers and committee 
chairmen of the state Auxiliary. We wish to thank 
the editors of the North Carolina Medical Journal 
for their cooperation and for the space given us 
each month. We have shared our space with the 
Field Army of the American Cancer Society and 
with the State Tuberculosis Association. 

Our Bulletin chairman, Mrs. Wingate Johnson of 
Winston-Salem, has urged all Board members and 
officials of county auxiliaries to subscribe to this 
timely magazine in order that they may know the 
plans and policies of the national Auxiliary. The 
Bulletin also contains excellent addresses and medi- 
cal information. 

In a letter to all county auxiliaries Mrs. John D. 
Robinson of Wallace, Hygeia chairman, stressed the 
importance of this magazine. Because of war con- 
ditions one-year subscriptions have been discon- 
tinued; two and three-year subscriptions are slow 
in coming in. Knowing the importance of this pub- 
lication of the American Medical Association as the 
only authentic health magazine. we must continue 
our efforts to increase its circulation. 

Mrs. Joseph A. Elliott of Charlotte has been me- 
morial chairman and chaplain. She has prepared 
memorial services in tribute to our members who 
have passed away this year and for the families 
who have lost loved ones in this war. 

The state historian, Mrs. Elbert MacMillan of 
Winston-Salem, has kept a faithful record of the 
Auxiliary. The complete chronological history of the 
organization since its founding in 1923 proves in- 
teresting and helpful to all members. 

Mrs. John B. Ray of Leaksville, research chair- 
man, has no report at this time. A paper on 
“Women Doctors of Our State” is being prepared. 

Mrs. G. C. Cooke of Winston-Salem, scrapbook 
chairman, has fulfilled the regular duties of keeping 
the scrapbook up-to-date with clivvings. bulletins, 
and programs concerning the auxiliary. We are very 
grateful to Mrs. Cooke for revising the old scrap- 
books and for gathering information to complete 
the history of her committee. 

Mrs. C. R. Hedrick of Lenoir, councilor to the 
Southern Medical Auxiliary, reports that the annual 
meeting of that society was postponed this year. 
However, we have continued to cooperate with this 
auxiliary in supporting the Jane Todd Crawford 
Memorial Fund. Mrs. Harry Winkler of Charlotte, 
as state chairman, reports a growing memorial fund. 
We are grateful to Mrs. R. S. McGéachy of New 
Bern, chairman of Doctors’ Day, for her capable 
leadership in the state-wide observance of the day, 
March 30. Doctors at home and abroad were honored 
in ways most appropriate to the situation. 
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Our war participation chairman, Mrs. Reuben Mc- 
Brayer of Sanatorium, reports that almost every 
doctor’s wife is engaged in some kind of war service 
cooperating with the Red Cross and in the War 
Loan Drives. 

Mrs. Reece Berryhill of Chapel Hill, chairman of 
the medical officers’ wives, reports a successful year. 
Many of these wives have never been members of 
an auxiliary, and others are strangers in their lo- 
cality. The personal service, sincere interest, and 
friendliness of the Auxiliary members uphold the 
ideals of our Auxiliary. 

To Mrs. J. Buren Sidbury of Wilmington, chair- 
man of revisions, I wish to express my thanks and 
appreciation for her encouragement and help in solv- 
ing my many problems. She has worked very hard 
this year to revise the By-Laws to meet the present- 
day situations. These revisions will be presented 
later. 

I want to thank Mrs. R. A. Moore of Winston- 
Salem. chairman of nominations, and her committee. 
The list of new officers will be presented later for 
approval. 

This year no new auxiliaries have been formed, 
and we have lost none. My sincere thanks go to 
Mrs. K. B. Pace of Greenville, organization chair- 
man, who has kept in contact with the ten district 
councilors. The councilors have responded gener- 
ously. and to them much credit is given for the suc- 
cess of the year’s work. 

To Mrs. J. C. Knox of Wilmington, chairman of 
the McCain Bed. to Mrs. G. M. Billings of Morgan- 
ton, chairman of the Stevens Bed, and to the com- 
mittee of the Eastern Sanatorium Bed, with Mrs. 
Erick Bell of Wilson as chairman, I express my ap- 
vreciation and congratulations on the splendid work 
done this vear. Three nurses are our guests. Their 
thanks and praise bespeak the interest and friend- 
liness shown them by auxiliary members. The finan- 
cial report will be given later by Mrs. E. C. Judd, 
treasurer. We are very grateful for Mrs. M. L. 
“gel gift of $1,000 to buy bonds for the Stevens 

ed. 

Mrs. Paul Whitaker of Kinston, chairman of the 
Student Loan Fund, made no loans this year. She 
— the full payment on a loan to a former stu- 

ent. 

To our treasurer, Mrs. E. C. Judd of Raleigh. I 
wish to exvress my sincere appreciation for her 
faithful and efficient work. I am deeply grateful for 
the encouragement she has given me this year and 
for her promptness in answering all questions. 

To Mrs. Harry L. Johnson of Greensboro, record- 
ing secretary, and Mrs. C. C. Belcher of Asheville. 
corresponding secretary, I exvress my gratitude for 
their cooperation and valuable assistance. 

We all join in thanking Dr. Rachel Davis for her 
encouragement and understanding help. 

Thanks to all past presidents. on whose reports 
T have denended. and especially to Mrs. P. P. Mc- 
Cain of Sanatorium, chairman of past presidents. 
Without her confidence and guidance I would have 
been lost. 

Our president-elect, Mrs. Erick Bell of Wilson, 
has been a great help to me this year and has ac- 
quainted herself with the problems of the Auxiliary. 

Because of travel difficulties I have had to decline 
most invitations to visit county auxiliaries. The 
Ninth District Medical and Auxiliary Meeting in 
Lenoir was attended. I have tried to keep in close 
touch with the Auxiliary members through letters. 
Correspondence has been the greatest pleasure of 
the year, and also perhaps the most arduous task. 
It is the tie that binds us to each other and brings 
us into closer touch with the work of the local 
auxiliaries. 
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In closing I want to thank you for the honor and 
privilege of having served as your state president 
and for the fine spirit and service you have rendered 


this year. 
MRS. JOHN T. SAUNDERS 


Revisions to By-Laws 


Preamble and Articles 1 (Name) and 2 (Objects) re- 
main unchanged. 
Article 3. Membership and Dues. 

Sections 1 and 2 unchanged. 

Section 3. Life membership may be conferred by 
the payment of $100.00. 

Section 4. The annual dues shall be $1.00. 

Article 4. 

Section 1. Strike out “four” (vice presidents) and 
insert “two.” 

Section 2. Add: The recording secretary shall be 
elected in odd years and the second vice presi- 
dent and treasurer in even years. 

Section 3. Unchanged. 

Section 4. There shall be a nominating committee 
consisting of five members, no two of whom 
shall come from the same district. The presi- 
dent shall appoint the chairman, who shall serve 
for one year and shall not be eligible for re- 
appointment. The other members shall be elected 
by the Board of Directors. (It is not specified at 
what meeting they shall be elected, as some 
presidents prefer having them elected at the 
post-board meeting, others at the fall meeting.) 

Sections 5, 6, and 7 remain the same. 

Article 5. Duties of Officers. 

Sections 1, 2, and 3 are unchanged. 

Section 4. The second vice president shall serve 
as chairman of activities. It shall be her duty 
to promote the endowment and maintenance 
funds of the three beds at the three state sana- 
toria and the Auxiliary Loan Fund. She shall 
be permitted to appoint such chairmen as may 
be deemed essential to raise funds and interest 
the membership in these activities. 

Strike out sections 5 and 6. 

Sections 7, 8, and 9 become 5, 6, and 7. 

Article 6. Unchanged. 
Article 7. Finances. 

Sections 1 and 2 unchanged. 

Section 3. Strike out “McCain and Stevens Beds” 
and insert “the three beds sponsored by the 
Auxiliary in the three state sanatoria.” Rest of 
section to read: “At the end of each year one- 
half of the amount left in the maintenance fund 
shall be placed in the McCain Endowment Fund 
for the use of the three beds.” 

Sections 4 and 5 unchanged. 

Articles 8 (Executive Committee) and 9 (Board) 
unchanged. 
Article 10. Beds at State Sanatoria. 

Section 1. The members of this Auxiliary shall 
have as their major projects the upkeep of the 
three beds at the three state sanatoria. 

Sections 2 and 3 unchanged. 

Article 11. (Loan Fund) is unchanged. 
Article 12. McCain Endowment Fund. 

Section 1. Strike out “McCain bed at Sanatorium” 
and insert “the three beds sponsored by the 
Auxiliary at the three state sanatoria.” 

Article 13. Unchanged. ’ 
Article 14. Standing Committees. 

Section 1. Standing committees may be created 
by the Board of Directors as they are needed 
to promote the work of the Auxiliary. 

Section 2. The chairmen of the committees on 
nominations and press~and publicity are ap- 
pointed for one year only. All other chairmen 
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are appointed for a term of two years. The only 
chairmen who may serve two consecutive terms 
are the chairmen of the following committees: 
revisions, Bulletin, legislation, war participa- 
tion, and medical officers’ wives. These are eli- 
gible for immediate reappointment. The follow- 
ing chairmen shall be appointed in odd years: 
program, public relations, Hygeia, and memo- 
rial. The following shall be appointed in even 
years: historian, research, scrapbook, Jane Todd 
Crawford memorial, medical officers’ wives. As 
other committees are created they shall be as- 
signed to appointment in odd or even years. 
Articles 15, 16, and 17 remain unchanged. 

Further suggestions: I recommend that the legis- 
lation chairman be from Raleigh. I think the com- 
mittees on war participation and medical officers’ 
wives belong to the war era and not to a permanent 
program. 

For greater exactness, Article 6 (Meetings) could 
be changed to read: “The annual meeting of the 
Auxiliary shall be held at the same time and place 
as that of the Medical Society of the State of North 
Carolina. If for any cause an annual meeting can- 
not be held, the Board of Directors may transact all 
business usually acted upon by the membership, in- 
cluding the election of officers.” 

Respectfully submitted, 
MRS. J. BUREN SIDBURY 


Chairman of Revisions 


Report of the Treasurer 


I herewith submit my report of the treasurer’s 
records for the year 1944-1945. All accounts have 
been recorded and disbursed according to the By- 
Laws. 

Mrs. J. T. Saunders, our most capable and untir- 
ing president, was influential in getting large con- 
tributions sent to the treasurer. It was through her 
influence that the Martin L. Stevens Endowment 
Fund was started in a big way by Mrs. Martin L. 
Stevens. 

With sincere thanks to Mrs. Saunders, each mem- 
ber of the Executive Board and all county auxiliary 
presidents and treasurers for their cooperation in 
helping make this year the best financially, here- 
with is appended the auditor’s report, covering in 
detail the activities of the treasurer’s office for the 
past year. 

Respectfully submitted, 
MRS. E. C. JUDD 


Auditor’s Report 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society of the 

State of North Carolina 
2108 Woodland Avenue 
Raleigh, N. C. 

Dear Madam: 

In accordance with your instructions, we have ex- 
amined the books and records of your Auxiliary for 
the period from July 1, 1944 to June 30, 1945 and 
submit herewith the following statements: 


Exhibit A —Statement of Assets and Liabilities 

Schedule A-1—Notes Receivable—Student Loan 
Fund 

Exhibit B —Summary of Receipts and Dis- 
bursements 


Schedule B-1—General Expense Fund—Receipts 
and Disbursements 

Schedule B-2—District Achievement Prize Fund 
—Receipts and Disbursements 

Schedule B-3—McCain-Stevens Beds Upkeep 
Fund—Receipts and Disburse- 
ments 
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Schedule B-4—War Participation Fund—Receipts 
and Disbursements 


Schedule B-5—Sanatoria Bed Fund—Receipts and 
Disbursements 
Schedule B-6—Martin L. Stevens Endowment 


Fund—Receipts and Disburse- 
ments 
Schedule B-7—McCain Endowment Fund— 
Receipts and Disbursements 
B-8—Student Loan Fund—Receipts 


Disbursements 
During the year the Bed Upkeep Funds were com- 


bined in the Sanatoria Bed Fund. 
We inspected securities on hand and obtained con- 


Schedule 
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firmations from the depository covering balances on 
deposit. We found your records in excellent condi- 


tion. 
Certificate 
Subject to the foregoing comment, we certify that, 
in our opinion, the accompanying Statement of As- 
sets and Liabilities as of June 30, 1945, and the re- 
lated statements fairly reflect the financial condi- 
tions at that date and the results from operations 
for the period from July 1, 1944 to June 30, 1945, 
upon the basis of accounting records consistently 
maintained. 
Respectfully submitted, 
R. L. STEELE AND CO. 
By: R. L. Steele, C.P.A. 


Exhibit A 
Statement of Assets and Liabilities 
As of June 30, 1945 


as SSN 23 = = = 
Cash in Bank—Exhibit B.............. $1,765.77 $200.01 $75.00 $746.14 $ 200.00 $ 100.65 $ 443.97 
Notes Receivable—Schedule A-1.. 140.00 — 140.00 
Investments: 
U. S. Defense Savings Bonds of 
10-1-41 — Series F — Mature 
12 years from date for $2,- 
U. S. War Savings Bonds of 6- 
1-43 — Series F — Mature 12 
years from date for $1,500 
U. S. War Savings Bonds of 6- 
1-44 — Series F — Mature 12 
years from date for $500— 
U. S. War Savings Bonds of 9- 
1-43 — Series F — Mature 12 
years from date for $325— 240.50 
U. S. War Savings Bond of 4- 
1-45—Series G—2%% pay- 
able semi-annually _................ 1,000.00 _ 1,000.00 
U. S. War Savings Bond of 6- 
14-45 — Series F—Mature 12 
years from date for $500— 
U. S. War Savings Bond of 6- 
30-45 — Series F—Mature 12 
years from date for $1,000— 
TOTAL ASSETS | 12....5:50i108 $7,808.27 $200.01 $75.00 $746.14 $1,440.50 $4,022.65 . $1,323.97 
$7,808.27 $200.01 $75.00 $746.14 $1,440.50 $4,022.65 $1,323.97 
TOTAL SURPLUS «.:...2:00235 $7,808.27 $200.01 $75.00 $746.14 $1,440.50 $4,022.65 $1,323.97 
Schedule A-1 
Notes Receivable—Student Loan Fund 
June 30, 1945 
Original Amt. at 
Date Maker Maturity Amount June 30, 1945 
2-10-37 Miss Margaret Whittington) ' 
W. W. Whittington ) 2 years $ 100.00 $ 40.00 
Pearl G. Whittington ) 
8-25-39 Miss Margaret Whittington) 
Mrs. Pearl B. Whittington ) — 100.00 100.00 
$ 200.00 $ 140.00 


x 
| 


August, 1945 AUXILIARY 393 
Exhibit B 


Summary of Receipts and Disbursements 
For Period from July 1, 1944 to June 30, 1945 


Balance Balance 
7-1-4 Receipts Disbursements 6-30-45 
General Expense Fund—Schedule B-1....000000.0000000000..... $ 196.73 $ 330.00 $ 326.72 $ 200.01 
District Achievement Prize Fund—Schedule B-2...... 100.00 — 25.00 75.00 
McCain-Stevens Beds Upkeep Fund—Schedule B-3.... 520.22 — 520.22 — 
War Participation Fund—Schedule B-4........................ 25.00 456.00 481.00 — 
Sanatoria Bed Fund—Schedule B-5.....0000000000000000000000... — 1,269.42 523.28 746.14 
Martin L. Stevens Endowment Fund—Schedule B-6.. — 1,200.00 1,000.00 200.00 
Total Wachovia General Checking Account........ $ 841.95 $3,255.42 $2,876.22 $1,221.15 
McCain Endowment Fund—Schedule B-7.................... 184.87 286.04 370.26 100.65 
(Wachovia Savings Account) 
Student Loan Fund—Schedule B-8...000.0..0000000.000000000 0000+. 849.15 335.65 740.83 443.97 
Total All Funds—Exhibit $1,875.97 $3,877.11 $3,987.31 
Schedule B-1 Receipts: 
General Expense Fund =~ 4 McCain- Stevens 
Bal n Deposit July 1, 1944.... 196.73 eds Upkeep Fund.................. $520.22 
Dues 1944-45 (660 members @ 1.00) he to Sanatoria Fund 330.00 
$1.00) % to Sanatoria Fund.... 330.00 I gikchccondesienicasasessenticics 419.20 1,269.42 
$ 526.73 
Disbursements: . C, Sanatorium ......... $203.50 
$ 45.00 Western N. C. Sanatorium........ 212.63 
Stationery, Printing and Postage 92.24 Eastern N. C. Sanatorium........ 107.15 523.28 
Mrs. Harold F. Wahlquist— 
National Treasurer (660 mem- Balance on Deposit June 30, 1945.................. $ 746.14 
165.00 Schedule B-6 
District Counselor’s Expense...... 5.48 Martin L. Stevens Endowment Fund 
Mrs. E. C, Judd, Treasurer Balance on Deposit July 1, 1944.00.00... $ 
—Expense Account .................. 19.00 326.72 Receipts: 
Contribution—Mrs. Martin L. Stevens... 1,000.00 
gg 30, 1945 bien: Miscellaneous Contributions .................... 200.00 
Schedule B-2 $ 1,200.00 
District Achievement Prize Fund Lisbursements: 
Balance on Deposit—July 1, 1944.00.00... $100.00 U. S. Savings Bonds Series G.................. 1,000.00 
—__—S_s Balance on Deposit, June 30, 1945. $ 200.00 
$100.00 Schedule B-7 
Disbursements: McCain Endowment Fund 
District Achievement Prize —........................ 25.00 Belenes on Deposit, July 1, 1944.... $184.87 
eceipts: 
Balance on Deposit, June 30, $ 75.00 $283.25 
Schedule B-3 Interest on Savings Accounts....... 2.79 286.04 
McCain-Stevens Beds Upkeep Fund 
Balance on Deposit July 1, 1944.00.00... $520.22 _. $470.91 
Disbursements: Disbursements: 
Transferred to Sanatoria Bed Fund, U. S. Savings Bond, Series F......6370.00 870.26 
620.22 Nz. C. Intangible 26 
War Participation Fund 
Balance on Deposit—June 30, 1944.................... $ 25.00 a Deposit—June 30, 1944 $ 849.15 
Receipts from Sale of Emblems........................ 456.00 Contributions enn $ 38.00 
iss Margaret Knight 
Tisharsansente: $481.00 (Payment on Loan) ................ 80.00 
Medical and Surgical Relief 200.00 
$456.00 Interest on Savings Account...... 17.65 335.65 
(Check outstanding 7-1-44)..... 25.00 481.00 $1,184.80 
Disbursements: 
$ — Savings Bond—Series F....$740.00 
Pon d N. C. Intangible Tax.................... 83 740.83 
Balance on Deposit July 1, 1944... $ Balance on Deposit, June 30, 1945................ $ 443.97 
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INAUGURAL REMARKS 
Mrs. Erick Bell 

I assume this office with a mixed feeling of joy 
and apprehension. It is a privilege to do Auxiliary 
work in any capacity; therefore, I am grateful for 
the honor of being your president and thank you 
for your confidence in me. I hope that I may merit 
the honor, prove worthy of your confidence, and in a 
degree measure up to your expectations. However, 
I am not unmindful (and it is this which gives rise 
to my apprehension) of the responsibilities accom- 
panying this honor and of my own limitations, for 
my only qualifications are my interest and willing- 
ness to serve. Mistakes I will make, I am sure; but 
with your support and wise counsel I shall go ahead 
unafraid. 

During the past year as your president-elect, I at- 
tempted to study and familiarize myself with Auxil- 
iary work. I trust that, as Mrs. Saunders’ under- 
study, I have proved an apt pupil; I don’t know, but 
I am grateful that she has not publicly divulged 
my I.Q. Having served as historian from 1937 to 
1940, I should have had some concept of the work, 
but I am afraid I did not realize the magnitude of 
it until now. 


I wish at this time to express my appreciation, 


first, to Mrs. J. T. Saunders, who has been untiring 
in her efforts to school me in the many details es- 
sential in carrying on Auxiliary work; to Mrs. P. P. 
McCain and Mrs. J. B. Sidbury, whose advice and 
guidance have been an inspiration to me; and to all 
who have cooperated with me in any way. It is most 
gratifying to find how many are willing to help. To 
the Board members, both old and new, who have so 
kindly agreed to serve, I wish to say “Thank you.” 
It is only through a fusion of the wisdom of ex- 
perience and the freshness of a new viewpoint that 
we can obtain the highest efficiency and broadest 
outlook. 

The ensuing year may prove to be one of testing 
for the Auxiliary. Undoubtedly we will be con- 
fronted with many problems, frustrations, and diffi- 
culties. With travel restrictions, shortages of serv- 
ants, and hearts burdened because of absent loved 
ones, we may many times become discouraged and 
weary. The tempo of life has been stepped up and 
probably will gain momentum as the war nears its 
end. Each day brings new duties, new problems, 
more denials, and more sacrifices. However, we must 
not take the defeatist attitude, relax our efforts, and 
become lackadaisical; we must rather accept this 
test as a challenge, redoubling our determination 
and intensifying our efforts to prove our worthiness 
and maintain the standards achieved by our prede- 
cessors. To falter now would involve not only the 
present but the past and future; for today is only 
a link between yesterday and tomorrow, as is sug- 
gested by Longfellow in these lines: 

The Past and Present here unite, 

Beneath Time’s flowing tide, 

Like footprints hidden by a brook, 

But seen on either side. 
Voices out of yesterday call to us to carry on and 
complete the tasks so nobly begun, and the voices 
from the future say, “Keep the toreh burning 
brightly and pass it on; we shall need it when you 
are gone.” 

To encourage and sustain us in these days ahead, 
I recommend that we adopt as our motto and keep 
ever before us the admonition, “Let us not be weary 
in well doing.” (Galatians 6:9) 

As the years have passed the Auxiliary has 
grown, not only in membership but in its scope of 
work, Even a casual retrospective view reveals this. 
Much credit for this growth goes to the pioneers 
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and former leaders who laid the foundational struc- 
ture of organization, projects, and programs. _ 

The work of the Auxiliary is three-fold: social, 
educational, and philanthropic. 

The social aspect will of necessity be limited for 
the duration of the war. It is to be regretted we 
had to forego our annual meeting, for there is a 
certain amount of inspiration and perspective to be 
derived from personal contacts. We miss this greater 
fellowship, and our membership may suffer as a 
consequence unless we devise some means to collect 
the dues usually paid at the time of registration. 
It is to be hoped that long before the time for an- 
other general meeting the clouds of war will have 
been pierced and entirely dispersed by hopeful rays 
of a lasting world peace. 

Faced with travel restrictions, it occurs to me 
that in order to carry on our work more efficiently 
district meetings should be stressed; and, contrary 
to popular opinion that this is not the time to or- 
ganize, it seems a most opportune time to organize 
more county units. These meetings would not in- 
volve travel on a convention scale and would keep 
interest alive and greatly expedite the work. 

The educational aspect is a continual obligation. 
Certainly the opportunities and need of health edu- 
cation have never been greater than they are today, 
with such strides being made in medical research 
and legislation. As an Auxiliary we assume the ob- 
ligation to interpret and safeguard the ideas of 
American medicine at all times and under all condi- 
tions. So it behooves us as doctors’ wives to inform 
ourselves on all questions pertinent to the profes- 
sion and to cooperate with other organizations and 
agencies in sponsoring health programs. 

There is no more effective medium for advancing 
health education than Hygeia, and I hope that there 
will be a wider distribution of this magazine than 
ever before. 

The Bulletin, issued quarterly, gives a compre- 
hensive view of the work and accomplishments of 
the national Auxiliary and other state organizations. 
It is my hope that each member of the Board and 
all county officers, as well as members at large, will 
subscribe to this. 

Our philanthropic projects — the Student Loan 
Fund and the beds in the three sanatoria—are well 
established, and the Auxiliary is gratified with the 
good being accomplished in this phase of its work. 

The gratifying accomplishments achieved under 
the efficient leadership of Mrs. Saunders during the 
past year, the objectives of the Auxiliary, and the 
manifold opportunities before us are a challenge to 
the present members not only to keep intact prece- 
dents set by our predecessors but to forge ahead to 
do bigger and better things. 

Remember, “There is no priority on loyalty, no 
rationing of courage, no scarcity of patriotism, and 
no lack of faith.” These attributes are indestructible. 

Let us then be up and doing, 
With a heart for any fate; 
Still achieving, still pursuing, 
Learn to labor and to wait. 
(Longfellow). 


PHYSICIAN WANTED 


Physician for industrial dispensary in the 
South. Must be graduate Class A school. 
Please write details and give references in 

’ first letter. Expenses of interview will be 
arranged for satisfactory applicants. Write 
to Medical Director, Box 590, Knoxville 5, 
Tennessee. 
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BOOK REVIEWS 


Dietotherapy—Clinical Application of Mod- 
ern Nutrition. Edited by Michael G. Wohl, 
M.D., Associate Professor of Medicine, 
Temple University School of Medicine; 
Chairman, Advisory Committee on Nutri- 
tion, Philadelphia Department of Public 
Health; With a Foreword by Russell M. 
Wilder, M.D., Ph.D., Professor of Medicine 
and Chief of the Department of Medicine, 
Mayo Foundation; Member of the Commit- 
tee on Medicine and Subcommittee on Med- 
ical Nutrition, Medical Sciences Division, 
National Research Council. 1029 pages with 
93 illustrations. Price, $10.00. Philadelphia 
and London: W. B. Saunders Company, 1945. 


Dr. Wohl’s book presents the relation of nutrition 
to disease and the clinical application of dietary 
therapy in intercurrent disease. After a brief dis- 
cussion of the normal diet and the physiology of 
the gastrointestinal tract, there are sections by the 
fifty-eight collaborators discussing water metab- 
olism, the role of fat, carbohydrate and protein in 
the diet, and the importance of various mineral 
elements as well as trace substances. This is fol- 
lowed by concise discussions of vitamins A, C, D, 
E, K, the B complex, and vitamin inter-relationship. 
Each chapter represents an authoritative compila- 
tion of the fundamental laboratory and clinical work 
to date. The practical applications of this informa- 
tion are discussed in the remaining chapters, which 
deal with the application of dietotherapy to diges- 
tive and cardiovascular diseases, to allergy, and to 
the care of surgical patients. There is also an ade- 
quate discussion of the use of diet-in the manage- 
ment of patients having metabolic disturbances, in- 
fectious diseases, and psychiatric and central nerv- 
ous system disorders. 

Dr. Wohl and his collaborators are to be com- 
mended for presenting a well written, comprehen- 
sive, and splendidly documented book, the emphasis 
of which is on the clinical application of our knowl- 
edge of modern nutrition. This volume is recom- 
mended to students, investigators, and all practi- 
tioners of medicine. 


Doctors at War. Edited by Morris Fish- 
bein, M.D., Editor of the Journal of the 


American Medical Association and of Hy- 
geia; Chief Editor of War Medicine. 418 
pages. Price, $5.00. New York: E. P. Dut- 
ton & Company, 1945. 


The final history of U.S. medicine in World War 
II will not be written for some time to come. This 
book attempts to report it in its manifold aspects 
up to the present. Edited by Dr. Fishbein, who has 
written the introductory chapter, the book contains 
sixteen chapters by authoritative contributors, and 
describes commendably the organization and achieve- 
ments of the various branches concerned with mili- 
tary medicine, from the Procurement and Assign- 
ment Agency to the Veterans Administration. It is 
an excellent document of the transformation of med- 
ical science in a democratic nation into a vital part 
of the war machine—a tremendous task which is 
still in the process of completion. Written for the 
layman and the doctor without dramatization, fully 
illustrated with official photographs, it might also 
be regarded as a testimonial for the democratic way 
in these changing times. 
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Men Under Stress (In and After Combat). 
By Lt. Col. Roy R. Grinker, M.C. and Major 
John P. Spiegel, M.C., Army Air Forces. 
484 pages. Price $5.00. Philadelphia: The 
Blakiston Company, 1945. 


This book is a document of the progress which 
has been made in psychiatry during this war. 

The authors have had, overseas as well as in this 
country, wide experience in observing, examining 
and treating each type of emotional and mental diffi- 
culty associated with war. This books deals pri- 
marily with psychiatric reactions of men in the 
Army Air Forces. The experiences which created 
mental difficulties are specific; however, the re- 
actions of the men to them do not differ from re- 
actions of men in other branches of the armed 
services, and therefore the material accumulated and 
presented in this book has general application. 

Particular emphasis is placed on material and 
methods used for treatment. An attempt is made to 
evaluate psychodynamic and physiological as well 
as biological and social factors which contribute to 
the psychopathological reactions. The relationship 
of the stress and strain of wartime to the outbreak 
of mental illness is clearly demonstrated. Case his- 
tories are freely cited, and the case material is in- 
terpreted and discussed. 

The book is valuable from a historical as well as 
a medical standpoint, and belongs to the few posi- 
tive assets which modern warfare gives to mankind. 
It should be read by every physician who deals with 
servicemen or veterans or with their families, or 
who expects to deal with them in the future. It will 
be of great value to all workers in allied medical 
fields who come in contact with soldiers and veter- 
ans along professional lines. 


Preventive Medicine. By Mark F. Boyd, 
M.D., M.S., C.P.H., Field Staff Member, In- 
ternational Health Division, Rockefeller 
Foundation; Formerly Professer of Bacteri- 
ology and Preventive Medicine in the Medi- 
cal Department, University of Texas. 
Seventh Edition, revised. 591 pages with 
187 illustrations. Price, $5.50. Philadelphia 
and London: W. B. Saunders Company, 
1945. 


This book attempts to cover the field of preven- 
ive medicine from the viewpoint of the individual 
practicing physician. Because the differentiation be- 
tween preventive medicine and public health is stili 
in a state of flux, much material is presented from 
the viewpoint of the public health official; the sec- 
tions on infant and child hygiene are examples. It 
is pointed out in the introduction that the diseases 
with which preventive medicine is concerned occur 
chiefly below the age of 30 and are primarily the 
infectious diseases; the diseases occurring in the 
older age groups are still not susceptible to attack 
by preventive measures. The individual acute infec- 
tious diseases are discussed. Descriptions are given 
of the infecting organisms, modes of transmission 
and methods of control, including’ immunization 
procedures, isolation, and disinfection, measures. The 
discussions of chemotherapy are incomplete from 
the practicing physician’s viewpoint, since the newer 
sulfonamides are not mentioned in connection with 
the streptococcic infections, and penicillin is dis- 
cussed only under the venereal diseases. In the sec- 
tion on food, it is interesting that alcohol is dis- 
cussed only in relation to the prevention of psycho- 
sis. The interference of alcoholism with nutrition 
and consequent development of cirrhosis are not 


— 
i 
ie 
= 
. 


396 NORTH CAROLINA 


mentioned. Illustrations have been kept to a mini- 
mum. References are not given at the end of each 
chapter but are grouped as a bibliography at the 
end. 

This book should serve adequately as a textbook 
for medical students and as a review of the present 
status of preventive medicine for general practi- 
tioners. 


Inu Memoriam 


ROBERT GRAY McPHERSON, M.D. 


Robert Gray McPherson was born at Holman 
Mills, Alamance County, on October 27, 1880. He 
was the son of Gray McPherson and Sarah Terry 
McPherson. He attended the local public school, go- 
ing from there to the Liberty High School. 

His medical education was obtained at the Uni- 
versity of North Carolina. He received the degree 
of Doctor of Medicine there in 1908. During the 
summers of his student years he worked with Dr. 
W. E. Walker in Graham, obtaining knowledge of 
the routine things that occur in a large general 
practice. The year after graduation was spent as an 
intern at Rex Hospital, Raleigh. 

On January 4, 1911 he was married to Josie Julian 
McBane. To them five children have been born. 

After finishing his internship Dr. McPherson lo- 
cated at Saxapahaw, where he practiced until the 
time of his death, though he moved his residence 
about 1926 from the village to a place that he had 
purchased a few miles to the south. The site that 
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he selected gives an insight into the man himself. 
It was a broad table-land with the view of a valley 
dipping to the east and Cane Creek Mountain be- 
yond. He set his house facing east, so that he could 
look across the valley to the calm solidity of that 
high hill. “I will lift up mine eyes unto the hills 
from whence cometh my help.” In the beauty of that 
setting he found much comfort and spiritual rest. 
Each day he made a pilgrimage through the woods 
along a favorite path. What his thoughts were on 
these trips there is no way of knowing—but it is 
certain, if we may judge from the serenity of his 
life, that he found a satisfactory communion with 
nature and with the God of nature. 

“Bob” McPherson had a large practice over’ an 
extensive area. He was capable, honest, tolerant, 
kindly, cheerful, faithful and humane. He could have 
made good in any community, but he practiced in 
the country because he liked the country. He literally 
wore himself out practicing medicine. Despite coron- 
ary warnings that he well recognized and that his 
professional friends and advisers recognized, he con- 
tinued to the end to do what he could to aid the 
sick. The end came as suddenly as was to be ex- 
pected, appropriately out of doors among the trees 
of the yard he loved, on January 14, 1945. 

The community, the profession, and this society 
have lost a useful and beloved member. His place 
cannot be filled in our hearts, but in our record we 
inscribe this memorial, and to his family we give 
our sympathy. 

J. L. Johnson, M.D. 
E. S. Lupton, M.D. 
Geo. L. Carrington, M.D., Chairman 
Obituary Committee 
Alamance-Caswell Counties Society 
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COSMETIC HAY FEVER? 


| Prescribe UNSCENTED AR-EX Cosmetics 


Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
‘single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 


"AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL. 
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THE FOUR HYPOS 


tion of the Doderlein bacilli, the normal flora of 

FLORAQUIN provides the ideal medium for the \ 
return and cultivation of the Déderlein bacillus \ 

which, by its action upon released glycogen, aids Nt 


1. HYPO-EPITHELIUM (a decrease in the number 
of cell layers composing the vaginal mucous mem- 
rane, due to inflammatory hyper-desquamation). 


FLORAQUIN by allaying the inflammatory re- 
action, destroying the pathogenic organisms and 
ering carbohydrates for mucosal glycogen, 
acilitates regeneration of the mucosa to normal. 


2. HYPO-GLYCOGEN (due to a marked decrease 
in the number of glycogen bearing cells of the vagi- 
nal mucous membrane). 


FLORAQUIN makes available carbohydrates, lac- 
tose and dextrose, for absorption by the regener- 
ating vaginal epithelium, and storage in the form 
of glycogen. 


3. HYPO-ACIDITY — the vaginal pH is close aaa cm 

to neutral, or even alkaline—pH 5.5 to 7.8). 
FLORAQUIN provides a bacteriostatic acidity 
which, mixed with the vaginal secretion, re-estab- adalat 
lishes and maintains the normal pH of 3.8 to 4.4. — 


4. HYPO-DODERLEIN (« reduction or elimina- 


in maintaining normal acidity. 


a product of Searle Research, contains the protozoacide, DIODOQUIN, 
combined with lactose, dextrose and boric acid. 


Supplied in powder for office insufflation 


and tablet inserts for supervised home use. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co,, Chicago 80, Lllinois 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS 
15 Vendue Range—Telephone 7783 


CHARLESTON, SOUTH CAROLINA 
“Distance No Barrier To Good Service” 


SERVICING REPAIRING 


OFFICE 
P. O. Box 345—Telephone 2-2515 


ACCIDENT 
HOSPITAL—SICKNESS 


INSURANCE 


FOR PHYSICIANS — SURGEONS — DENTISTS 
EXCLUSIVELY 


$5,000.00 ACCIDENTAL DEATH 
$25.00 weekly indemnity, accident and sickness per year 


$10,000.00 ACCIDENTAL DEATH $64.00 


$50.00 weekly indemnity, accident and sickness per year 


$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ATTENTION PHYSICIANS 


We can care for a limited number of 
Nervous and convalescing cases 


Alpine Rest Home 


MORGANTON, N. C. 


Trained, experienced nurses — Moderate rates 
Restful rural location 


Beautiful mountain view 


Contact—C. B. HOWE, formerly of Banner 
Elk Rest Home 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


43 years under the same management 
$2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 


protection of our members. / 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86¢ out of each $1.00 gross income used for 
members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 


ra F or Shy, Nervous, Retarded Children £d3 


Year round private home and school for _ ; 
girls and boys of any age on pleasant 150 { 
acre farm near Charlottesville. { 

Individual training and care, expert { 
teachers. Limited enrollment, amusements, , 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 
Mrs, J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia £\ 
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Sealtest Ice Cream—delicious as it is—is packed 
with real nourishment, supplying Vitamin A and 
calcium as well as all of the other milk vitamins, 
minerals and protein that contribute so much to 
health, energy and vitality. 


Division of National Dairy Products Corporation 


Join the fun in the SEALTEST VILLAGE STORE starring JACK HALEY 
Thursdays, 9:30 p.m. EWT on NBC 


PACKED wir 
SOLID NO OOD 
URISHMENT 
/ 
e 
KOWAL 
* * 
ICE CREAM B= | 
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In Allergic Rhinitis — 


@°The inhalation from tubes of volatilizable 


vasoconstricting drugs is often very effective. 
‘The most popular and best known of this sort 
is the benzedrine (amphetamine) inhaler. @® 


Feinberg, S.M.: Allergy in Practice, The Year Book 
Publishers, Inc., Chicago, 1944, ‘‘Hay Fever Treatment.” 


A BETTER MEANS OF NASAL MEDICATION 


Between office treatments, the use of BENZEDRINE 
INHALER, N.N.R., will afford the allergic rhinitis pa- 
tient marked symptomatic relief. It may, in fact, make 
all the difference between weeks of acute misery and 
weeks of comparative comfort. 


The Inhaler produces a shrinkage of the nasal 
mucosa equal to, or greater than, that pro- 
duced by ephedrine—and approximately 17% 
mere lasting. It is, consequently, strikingly 
effective in reducing the congestion of 

hay fever, head colds, and _ sinusitis. 

Smith, Kline & French Laboratories, 
Philadelphia, Pa; 


BENZEDRINE 


Each Benzedrine Inhaler is packed with 
racemic amphetamine, 8S. K.F., 200 mg.; 
menthol, 10 mg.; and aromatics; 
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-apspremnaes Is Of Daily Use In Every Practice 


A PROVEN — TESTED METHOD 


The Hyfrecator is a small, compact high frequency 
(spark gap) unit. Hangs on your office wall, ready 
for instant use. Delivers damped currents for Co- 
agulation-Desiccation-Fulguration. 


EASY TO UNDERSTAND ... EASY TO USE 
HYFRECATION permits utmost precision delicate 
work as well as heavier duty. No anesthesia re- 
quired for most applications. Local sometimes re- 
quired . . . No electric shock possible. Literally 
hundreds of uses reported by physicians, hospitals 
and the Armed Services. A great time saver. 


A WIDE FIELD OF APPLICATION 


A Symposium on the subject has been prepared 
: based on texts from the “Handbook of Physical 
Only $47.50 complete for all three techniques Therapy”, published by the American Medical 

DEPILATION NEEDLE SET Association, and other reputable sources. A chap- 
ter on bi-active coagulation is included. Send for 
your copy — Free. 


For removal of fine and gross hairs without 

_ anesthesia, we offer a set of 6 very fine 
needles. Price $5.00. Single Needle $1.25. See LOW IN PRICE * * BROAD IN SCOPE 
“Symposium.” 


POWERS & ANDERSON, INC. 


227 W. YORK ST. 626 W. 4TH ST. 
NORFOLK, VA. WINSTON-SALEM, N. C. 


FREE UPON REQUEST 


This valuable chart in full color presents 


the basic “ingredient” in nutrition education 


—the meal planning pattern for good nutri- 


ait 4 tion and health for adult and child. It carries 


210 5 & WHEE; 


the Seal of Acceptance of the Council on Foods 


MEAT, “CHEESE, FISH, OR LEGUMES 


& Nutrition of the American Medical Asso- 


OR BREAD 


ciation. 


OTHER FOORS TO Satisfy 
APPETITE COMPLETE 


ROWTH AND ACTIVITY NEEDS 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building 310 Health Center Bldg. 105 Piedmont Bldg. 
Winston-Salem, N. C. Durham, North Carolina Greensboro, North Carolina 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Product of acommon mold... but most uncommon care 


The mold which produces penicillin is a mold of a fairly 
common variety ... but the production of penicillin 
for the medical profession depends upon precautions to 


insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHENLEY is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN Scneniry...you may do so with con- 
fidence . .. knowing that such measures of uncommon 
care assure a product of highest standards. 

SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 


Your Local Distributor for PENICILLIN SCHENLEY is: 


ASHEVILLE CHARLOTTE * GREENSBORO PIKEVILLE 
Wachtel’s, Inc. Winchester Surgical Winchester-Ritch Wayne Surgical Supply Co. 


Supply Co. Surgical Co. 
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. Inability of many elderly patients to select, chew, digest, and absorb 
food properly arouses the danger of multiple vitamin deficiencies. The 
importance of the problem of nutritional adequacy in senescents is 
gaining continuous recognition by physicians. 

Upjohn vitamin products, together with dietary measures, present 
a simple, convenient means of helping the aged achieve vitamin suffi- 
ciency. They are easy to take, balanced in formula, and moderate 


in price. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


BO MORE THAN SUPPORT THE WAR LOAN 
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SANATORIUM 


ESTABLISHED 1911 RICHMOND, VIRGINIA ‘ 


For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
ae A JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D, 
ASSOCIATES 


~ . B. DARDEN, M.D. EDWARD H. WILLIAMS, M.D, 
H. ALDERMAN, MD. REX BLANKINSHIP, M.D. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 


Dr. C. N. Peerer 
Dr. F. E. Mortey 
Dr. V. K. Harr 


Ophthalmology 
Dr. H. L. Stoan 
Dr. F. C. Smrru 
Perimetrist 
Marcaret Monrot Smrru, Pu.D. 
X-Ray and Laboratory 
W. E. Roserrs 
Superintendent 
| Miss Torrence 
ROOMS—Single or En Suite 
OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL ¥ 
A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases # 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- , ‘ 
es Se Nursing staff consists of graduate nurses only ee 
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Our Medical Corps is saving 97 out of every 100 fighting men 
wounded. But that proud record is exacting an inevitable price 
from the Corps’ own men. 

Doctors, many doctors on many fronts, are dying in order to 
maintain that record. More are being lost to the service because 
of wounds and other physical disabilities. And they must be re- 
placed—at once—so that our fighters may continue to be saved 
and kept fighting. 

Ne wonder there is a shortage of doctors here at home. And 
there are other good reasons why this shortage will last—long 
after the peace has been signed. 

Getting our troops back after the war will be a hard, long job. 
Their medical care must be maintained. So their doctors will be 
among the very last to be released. And many doctors will stay 
abroad to fight epidemics so they won't spread to our shores. 

So... help your doctor save his time. The very best way to 
save your doctor's time is to make use of his services the minute 


Doctors, too, are dying in this war 


ments currently appearine 


trouble arises. Never indulge in self-diagnosis. See your doctor 
early, in time for him to head off more serious trouble. And help 
him further by doing these three things: 

Go to him—whenever you are able. House visits take time 
when someone else may need him urgently. 

Keep your appointment promptly; make it at his convenience 
so that he can plan his crowded hours better. 

Follow his advice to the letter—so that your trouble doesn't 
drag on, get complicated, or need extra attention. 


One of a series of messages published as 
a public service by Wyeth Incorporated, 
Philadelphia ... relied upon by your phy- 
sician and druggist for pharmaceuticals, 
nutritional products, and biologicals—ir- 
cluding penicillin and blood plasma. 


HELP YOUR DOCTOR SAVE HIS TIME 


of advertise 


in national magazines 
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EPTIC ULCER TENDS TO RECUR during the spring and 
ig autumn. To guard against seasonal flare-up many clini- 
cians insist onareturn to full ulcer therapy from mid-September 
through October and from the beginning of March to the 
middle of April. Phosphaljel is admirably suited to such 
seasonal medication because it is palatable and mild in ac- 
tion, it reduces gastric acidity within normal limits and 
without the risk of producing alkalosis. 

In addition to periodic reactivation, the patient with a 
healed ulcer must guard against emotional upset, dietary 
excess and upper respiratory infection in order to offset the 


effects of gastric hyperacidity. He can be helped through ~ 


such episodes by taking prophylactic doses of Phosphaljel 
(aluminum phosphate, 4 percent)—two tablespoonfuls an 
hour or more after meals and a double dose at bedtime. 


PHOSPHALJEL 


REG. U.S. PAT. OFF. 


ALUMINUM PHOSPHATE GEL 
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GLENWOOD PARK SANITARIUM 


Founded by 
W. C. ASHWORTH, GREENSBORO, 
M. D. North 
Carolina 


2 Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Me 
Mental, and Nervous Diseases, Located in attractive suburb of the city. Licensed physician eyo 


nurses i ta 
Reome occupational and recreational activities. Complete in all its appoint- 


Medical Director CONSULTING STAFF Internal Medicine G 
ynecology 
on F, gy hief R. A. SCHOONOVER, M.D. FRANK SHARPE, M.D. 
ny M. GILMORE, MD. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
Business Manager Neuro-Psychiatry S. R. TAYLOR, M.D. 
GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD C. M. GILMORE, M.D. B. R, LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. Tucker, Dr. Howarp R. MAsTERS 
AND Dr. JAMEs ASA SHIELD 


Catalog on Application 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Osborne O. Ashworth, M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 


Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Physiotherapy: 
Martha Homes, R.P.T.T. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Beck, M.D. 


Pathology: 
Regena Beck, M.D. 


Roentgenology and Radiology: 
Frea M. Hodges, M.D. 
L. O. Snead, M.D. 
R. A. Berger, M.D. 
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Mabel E. Montgomery, R.N., M.A. 


BROADOAKS SANATORIUM 


Vee 


James W. 
Vernon, M.D. 
Supt. 


E. H. E. 
Taylor, M.D. 


One of the Buildings 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 
MORGANTON NORTH CAROLINA 


A PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 


— Correspondence Solicited — 
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This new synthetic estrogen has all the physio- 

logical and clinical action of the natural estro- 

genic hormone. It is effective either by mouth 

or by injection and has an unusually low inci- | 

dence of side effects, even when given in 

amounts far in excess of those usually em- | 

ployed in human therapy. i 

Schieffelin Benzestrol Tablets may be ad- 

ministered in single or divided daily doses 


B Sc h ieffel i n or at such other times as 
ENZESTRO 


For those patients who have become psycho- 
(2, 4-di (p-hydroxyphenyl)-3-ethyl hexane) logically adjusted to “shots” and claim that 
: they fail to get relief from tablets, Schieffelin 
Benzestrol is available for intra - muscular 
Schieffelin Benzestrol Tablets: injection. 

0.5, 1.0, 2.0, 5.0 mg. 50s, 100s, 1000s 


Schieffelin Benzestrol Solution: 


5.0 mg. per ec. 10ce. vials 


Schieffelin Benzestrol Vaginal Tablets: 
| Schieffelin & Co. 


0.5 mg. 100s i 
Pharmacevtical and Research Laboratories 
20 COOPER SQUARE + NEW YORK 3, N.Y. | 


| 


Literature and Sample on Request 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. JAMES K. Morrow, M.D. 
(On leave to USNR) 
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{ Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 

Pays accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mor. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting August 138, August 27, 
and every two weeks during the year. One 
Week Course Surgery of Colon and Rectum 
September 10. 20 Hour Course Surgical Anat- 
omy October 8. 

GYNECOLOGY—Two Weeks Intensive Course Oc- 
tober 22. One Week Personal Course Vaginal 
Approach to Pelvic Surgery September 17. 


OBSTETRICS—Two Weeks Intensive Course October 
8. 


ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY — Courses in X-ray Interpreta- 
pene Fluoroscopy, Deep X-ray Therapy every 
week, 


UROLOGY — Two Weeks Course and One Month 
Course every two weeks. 


alae alata Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephones: 1004-1005 
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In the severe depressions of the menopause 


Many women in the climacteric period 
develop a true reactive depression, 


characterized by apathy and despondency. 


@ This depressive syndrome is fre- 
quently progressive; and, unless promptly 
and effectively treated, may seriously 
impair the patient’s normal capacity for 
useful living. While estrogenic therapy 
and other basic treatments can do much 
to relieve these sufferers, many need 
further help if a prompt recovery is to 
be obtained. 


@ In such cases, Benzedrine Sulfate 
helps to reawaken mental alertness and 


optimism, and to restore the savor and 


zest of life. 


@ Obviously, Benzedrine Sulfate should 
not be used for the casual case of low 
spirits or normal physiologic depression 
as distinguished from true prolonged 
mental depression.Smith, Kline & French 
Laboratories, Philadelphia, Pa. 


SULFATE 
Tablets 


(RACEMIC AMPHETAMINE SULFATE, S. K. F.) 
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FOR USE IN— 


SKIN GRAFTING 

SURGERY 

INCIDENT TO DRAINAGE, EXCHION, 
OPERATIONS e 
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surgeons ss, highly purified thrombin, nature's own hemostatic, 
‘available i in sufficient quantity to us 


on the of the blood... Boot 
Oe ndent of other clotting factors, such as éatélum ions, 
op tin, prothrombin, and vitamin K... 
Origin) produces hemostasis in a matter of 
In the" control of it is applied in 
solution in isotonic. saline, ‘sprayed or flooded over the 


bleeding surface. 


As its name indicates, THROMBIN, TOPICAL must not be 
injected. 


Sarke, Davis ¥ Company 


DETROIT 32, MICHIGAN 
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13} EGG, LIVER, 


VEGETABLES, 
YEAST, ETC. 


i 


— 


M. WITH YEAST EXTRAC 
AND IRON (""D.M.B.") 


DAILY IRON INTAKE IN MILLIGRAMS 


COW'S MILK 


i 


AGE, Mos. V4 


WEIGHT, tbs. 9 
MILK, Oz’ 0-6 


PABLUM, Oz. 0 


IRON DURING THE-FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk supplies sufficient iron for the 
needs of the infant. This chart shows that when the carbohydrate is ‘‘D.M.B."’ and 
the cereal is either Pablum or Pabena, a generous margin of safety over the re- 
quirements can be maintained, not only during the important first six months, but 
throughout the first two years of life. 


More iron than the calculated requirement is needed because some iron is not 

utilized. In rapidly growing or poorly nourished infants, and in the presence of in- 

fection, the need for iron may be even greater than is indicated in this chart for 
normal infants. 
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